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° ° 
Guest Editorial 
What Can the Science of Bacteriology Do Now For the Art of Surgery? 
The Science of Bacteriology made possible modern surgery sixty years ago and in the long period 
as 4 of medical history before that time the fear of infection staved the hand of the surgeon who ventured 
amon into the interior of the body except in dire emergency. As soon as it was known that bacteria were 
wail responsible for those infections and that the contamination of operative wounds could be minimized, 
’ the scope of surgery began to widen and the development of operative technique began to flourish. 

Med. Sterile operating room technique developed by gradual stages but when it was once established, it soon 

which came to be taken for granted—a problem apparently solved. Gradually the debt which surgery owes 

enter: to bacteriology has been forgotten. 

service The modern surgeon has acquired more exact anatomical knowledge in order to delve into the 

in th deep places of the body and he has ingeniously devised instruments to get into various nooks and 

aie crannies but he has largely forgotten the science that made his diversity of operative procedure pos- 
nthe sible. This can be seen in almost any hospital and will be acknowledged by many surgeons. No 
ise of effort is made to determine the bacterial etiology in many cases of infection in the hospital wards. 
inter- To many surgeons pus is pus and they are not as much interested as their forebears to determine 
rginis whether the pus is “laudable” or not. In many hospitals there is no bacteriologist at all and the sur- 

“aie geons are satisfied with no bacteriology or the inexpert reports of an untrained technician. wee! 

. After some experience over a number of years in seeing cases of severe or unusual infection in 
evive various hospitals in and around New York City and in other cities, the writer has come to the con- 
clusion that the criterion of an adequate bacteriological service for a surgical department is whether 

or not the laboratory is equipped and is ready and eager to make anaerobic cultures. It is a little 

more trouble and takes a little more time but the laboratories that can do these cultures will be really 

years interested in making a bacterial analysis of all kinds of surgical infections and will be prompt in 
ge of establishing the bacterial etiology of unusual types. Furthermore, a bacteriology laboratory should 
en a be prepared to give twenty-four-hour service for many times an immediate examination of a stained 

. fe smear of an exudate or a prompt report from an overnight culture will determine the method of 

treatment and in some instances will save a life that would otherwise be lost. This requires a staff 
of bacteriologists or the adequate training of the interns or residents to carry out emergency procedures. 
The recent development of new chemotherapeutic agents has emphasized the importance of deter- 

f six mining as quickly as possible the bacterial etiology in any type of infection so that the appropriate 

"ss drug may be used, sulfanilamide for the hemolytic streptococci, sulfapyridine for the pneumococci, 

» and sulfathiazole or bacteriophage for the Staphylococci and B. coli, zinc peroxide for the anaerobes, 

prac- etc., etc. Good bacteriology prevents the hit or miss use of these drugs. 
four The surgical chief of any hospital which today has inadequate bacteriological service for its 

ad of surgical department may with justice go to its board of trustees and demand adequate funds to pay 

onsite the salary of a well-trained bacteriologist and to equip his laboratory. He can promise them that 

; this will not only save lives but it will save many times over the cost of this service by the prevention 

rly a of operative wound infections and epidemics among the patients and by shortening the hospital stay 

of many unusual cases of infection which in the absence of bacterial studies so often drag on until 

their finances are exhausted and they become charges on the hospital budget. Such a service will 

; also contribute to the study of many problems of bacteriology and immunology still to be solved— 

y-five the synergism and antagonism of bacteria, bacterial allergy, measurements of susceptibility and resist- 
> was ance to infection, the value of antiseptics, etc., to mention a few of these problems. 

f the The American College of Surgeons has been asked to withhold approval from all hospitals which 
Dr. fail to give such adequate bacteriological service and it is hoped that this will stimulate all hospitals 
7 to raise their standards in this regard. There is no question but that this is urgently and very gen- 

ociey erally needed. Feanx icine 

on : RANK L. MELENEY, M. D. 

Associate Professor of Clinical Surgery, 
Columbia University (P. & S.), New York City. 
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PSYCHOTHERAPY OF CHILDREN.* 


Leo KANNER, M.D., 
Associate Professor of Psychiatry, The Johns Hopkins University Medical School, 
Baltimore, Maryland. 


Learning is accomplished mainly through a proc- 
ess of trial and error. Children stumble and stagger 


while they seek proficiency in erect locomotion. They 


spill food in their first attempts at self-feeding. They 
misprencunce sounds while they try to acquire ac- 
ceptable diction. They have enuretic accidents dur- 
ing the transition between spontaneous and con- 
trolled elimination. They falter and blunder when 
they go through the novelty of establishing social 
contacts with family and playmates. Groping un- 
certainty precedes the achievement of skill, security 
and self-dependence. 

Attainments are made possible by existing potenti- 
alities, furthered by the presentation of opportunities 
and removal of obstacles, and fashioned in accord 
ance with patterns and directions. Inversely, delay of 
attainment and perpetuation of errors may arise from 
inherent variations in endowment, the reduction of 
favorable circumstances, and unhealthily oriented 
educational guidance. Unfortunately, training skill 
is not an incidental by-product of childbirth or of 
a teachers’ college diploma. Training skill also is 
acquired through trial and error. Inexperience, mis- 
information, emotional needs and quandaries tend 
to wrap adult gropings and uncertainties around 
those of the child, with resulting inroads on family 
and classroom behavior. Increasing perplexity finds 
the parents in search of help. They usually turn to 
their natural adviser in matters of child care, the 
family physician. 

It has been variously estimated that from 50 to 
70 per cent of all children brought to pediatricians 
offer problems of behavior as the leading complaints. 
Puzzled parents come for advice regarding the eat- 
ing, sleeping, and elimination habits of their off- 
spring, real or assumed delay in the pace of develop- 
ment, display of fear, jealousy or anger, questions 
of emancipation and conformity, restlessness and 
other manifestations commonly spoken of as signs 
of “nervousness”, and worry occasioned by poor 


progress or misconduct at school. At the Harriet 





*Read before the Neuropsychiatric Society of Virginia, 
Richmond, June 18, 1941. 

Incorporated in a forthcoming book, “In Defense of 
Mother”, published by Dodd, Mead & Company, New 
York. 


Lane Home, the children’s department of the John 
Hopkins Hospital, there is a steady flow of referral] 
from the wards, outpatient divisions, and the privat 
consultation unit to the Children’s Psychiatric Sery 
ice, which forms an integral part of the pediatri 
program and is engaged in case work, teaching anc 
research alike. The children are not in any way pre 
selected on the basis of suitableness or unsuitable 
ness for a particular mode of investigative or thera 
peutic procedure. They come from the homes of th 
rich and the poor, from sophisticated and untutored 
families, with high and low intelligence quotients 
with sound and variously affected bodies, accompa 
nied by stable and unstable, worried and indifferent, 
calm and agitated, complaining, accusing and excus- 
ing elders. They are carried in by the waves and 
breakers of life itself. They all have in common the 
fact that parents, teachers, physicians, social work- 
ers, the children themselves, at all events somebod) 
is disturbed or baffled about something pictured in 
The 


children are brought with the expectation of prac- 


performance, affect and group relationship. 


tical and practicable help, which is the essence of 
the treatment hoped for. 

People generally understand that treatment of 
physical disorders depends on the remedy of that 
which appropriate clinical and laboratory examina- 
tions have found to be at fault. This realization 
provides ‘little ground for controversy and confusion. 
But when it comes to the issue of behavior and its 
finds himself 
often pathetically ensnared in a nightmarish net- 


ramifications, the non-psychiatrist 


work of opinions, claims, pronouncements, generali- 
zations, theories and terminologies. The task, at the 
Harriet Lane Home, of teaching the principles of 
child psychiatry to pediatricians has for years in- 
volved the need for concreteness and clarification. 
The young physicians come with a refreshing eager- 
ness to learn and at the same time a wholesomely 
challenging Missourian I-want-to-be-shown attitude. 
This attitude must not, with misplaced sensitiveness, 
be mistaken for aloofness, skepticism or resistance. 
It is the greatest aid that non-psychiatrists can pos- 
sibly offer to the psychiatrist. 

This presentation is devoted to a discussion of 
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What 


imply? The standard dictionaries speak of “mental 


) sychotherapy in children. does the term 
treatment” and refer to certain methods, such as 
hypnotism, waking suggestion and psychoanalysis. 
ut this is obvicusly not the primary geal with which 


parents bring for treatment and advice their capri- 


ciously eating and otherwise non-conforming, unduly 
timid or aggressive, terrorized or terrorizing, scream- 
ing, whining, stubborn, touchy, fidgety, enuretic, 
hypochrondriacal, thumbsucking, masturbating, stut- 
tering, prevaricating, misappropriating, scholasti- 
cally embarrassed children. What is really wanted 
is an understanding of the child and his basic dif- 
ficulties, a sizing up of contributory parental and 
pedagogic behavior, a therapeutic plan capable of 
considering abilities, feasibilities, physical and emo- 
tional needs, personal and communal assets and limi- 
tations, and a long-range program aiming at the 
retention of gains and the preclusion of the recur- 
rence of fundamental errors found potent in the indi- 
vidual patient and his educators. 

The child, who is brought with a complaint, is 
and remains by virtue of this fact the central nucleus, 
though by no means the sole recipient, of therapeutic 
attention and effort. The direction of the effort is 
determined in each instance by the factors brought 
out in the examination. Examination is a dispas- 
sionate quest for that which is there. It jerks away 
from life and life’s richness and manifoldness if it 
suffers itself to be strait-jacketed by any pre-or- 
dained type of curiosity forced into a specifically 
coded technique. The astronomer who does not allow 
his telescope to swerve frcm a fixed position sees 
precious little of the constellation he wishes to study. 
A surgeon does not lay out a definite set of instru- 
ments regardless of what may come along. A psy- 
chiatric investigator must, as any other, be prepared 
to view, find, analyze and synthesize existing com- 
binations of data. He must learn and teach how to 
read frem the facts and refrain from anticipatory 
It has 


become fashionable to speak of psychologic and psy- 


reading of his “approach” into the facts. 


chiatric approaches to the child. Such an attitude 
reverses the whole situation. We do not approach 
children. We are being approached daily by children 
and their parents with appeals for counsel and 
action. 

When things go wrong, the fundamental difficulty 
may lie chiefly within the child, without the child, 


or beth within and without. It may arise from in- 
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born or acquired structural damage, inherent devel- 
opmental shortcomings, protracted or episodic hap- 
penings and experiences, and combinations almost as 
numerous as the children who are brought to us. 
be ascertained and dealt with 


These factors must 


cempetently. Disregard or erronecus assessment of 
bodily involvement would lead therapy perilously 
away frem the focus required under the circumstances. 
Medically untrained people lack the indispensable 
ability to determine whether an organ dysfunction 
is a sign of personal pathology or tissue pathology. 
They are unable to distinguish between essential, 
incidental and unrelated physical phenomena. On 
the other hand, disregard or erroneosus assessment of 
personal dynamics and problems of family relation- 
ship would lead therapy just as dangerously away 
from remedial opportunities not at all attainable by 
means of prescription pads, dietary regulations, rest 
cures and other measures centered on the body alone. 
Isolated 
driven parents from their physicians; absence of 


somatic consideration has often rightly 
such consideration has often played havoc with chil- 


dren’s health and happiness. For this reason the 
Harriet Lane physicians spend two months of their 
internship year at the Children’s Psychiatric Service, 
where they learn to add interest in, and occupation 
with, the child to their treatment of his organs as 
an essential part of their pediatric training. 

Child study is, of course, a complex and emi- 
nently individualized procedure. Very often the 
routine medical, psychometric and situational inves- 
tigation does not suffice. It has been more and more 
clearly recognized that the child himself should have 
an opportunity to express and work out these feel- 
ings and attitudes which have a bearing on the dif- 
ficulty presented and cannot be brought out in ordi- 
nary conversation. This realization has led to the 
development of effective auxiliary means that made 
it possible for children to ventilate implicit misgiv- 
ings in play situations. This is a decided progress, 
But in this 


arrangement, as in any other, self-criticism is needed. 


contributing to research and therapy. 


There is too much of a trend to translate children’s 
performances categorically into standardized sets of 
the examiner’s own preferential symbols. These 
translations, for the most part decreed upon a child, 
are sometimes referred to with a certain degree of 
cocksureness as “deep” analysis and ‘“deep’*therapy 
that is supposed to have attained finality of motiva- 
tion, etiologic omniscience and, given limitless time, 
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therapeutic omnipotence. Parents are made to be- 
lieve that “mere” practical, palpable, visible work 
with.that which is there is superficial, that it is nec- 
essary to penetrate into the niches and fringes of a 
so-called unconscious, that “psychotherapy” means 
a ceremonicus hunt for underground “complexes” 
and “mechanisms” postulated a priori. The psychi- 
atric captain, finding a vessel in troubled waters, is 
told to send its crew home and take the vessel down 
to the bathosphere for several months or years, with 
the faith that such “deep” therapy will help the 
vessel to conquer the seas forever after. 

We know from everyday life that the crew cannot 
be sent home. The child’s family is very much in 
existence and evidence, not as dramatis personae in 
an abstracted plot of incestuous relationships, identi- 
fications, repressions, fixations, sublimations and 
what not, but as real, acting, shaping, influencing 
and influenced, variously ambitious, protective, so- 
licitous, wondering, hoping, fearing, proud, frus- 
trated, determined, undecided participants. They 
bring their children with more or less definite atti- 
tudes, questions and expectations, attention to which 
is an important part of the treatment. It is about 
time to rise in defense of parents, the most abused 
people of this generation. Mothers have been told 
by lecturers, magazine writers and by every Tom, 
Dick and Harry that, no matter what happens, it 
is all their fault. They have been too strict or too 
lenient; they have kissed their child too much or not 
enough; they have not prepared him properiy for the 
arrival of a new baby; they have not selected the 
proper toys, books or moving pictures; they—alas 
and alack! 


between meals. A noted psychologist has sensation- 





even have given him a piece of c-a-n-d-y 


ally proclaimed the failure of the profession of par- 
and 


‘schools’’, food 


enthood. Conflicting sets of rules precepts, 


obsessive demands made by various * 
standards, weight standards, clothes standards, toy 


standards, behavior standards, behavior interpreta- 


tions, behavior forecasts, grandmother's wisdom, 


radio admonitions, sneers over the bridge table and 
a confusing vocabulary pelt down and close in on 
the contemporary mother and tend to sweep genuine- 
Add to this 
the more intimate anxieties, the bugaboos of heredity, 


ness and naturalness out of the house. 


repression and inferiority and plain, undisguised 
superstitions, and you will realize that both in indi- 
vidual case work and general parent education the 
correction of such notions and resulting tensions must 
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be made an intrinsic pa:t of psychiatric therapy 


By far the worst thing that has happened t) 


mothers was the introduction of the idea that ever 
act and every omission should be guided by th 
thought of preventing something or other. Preventiy 
hygiene is indeed one of the greatest advances mad 
in the past half century in matters of health and 
behavior. You practice prevention by doing thing- 
in a way that has been found to produce and main 
You 


practice prevention by feeding, training, guiding. 


tain a satisfactory condition of well-being. 


living with a child in a manner that has been found 
to be wholesome, steering tranquilly between th: 
Scylla of uninformed or misinformed carelessness anc 
the Charybdis of overzealous agitation. But parents 
have been often taught to think of prevention a- 
activity in anticipation of envisioned disaster. The) 
are frightened into prevention. They are warned 
that if they do or do not do this or that, the child 
will fall prey to grave dangers lurking in his path. 
Let him suck his fingers, and his face will be de 
formed; keep him from sucking his fingers, and you 
warp his personality. Stay away from your child, 
or else he will remain tied to your apron strings; be 
with your child, or else he will be estranged from 
you. Condition him at an early age, or else his 
habits will always be disorganized; get away from 
the fetish of habit training, or else you foist upon 
Prevent dental 
dandruff! 


him the evil effects of repression. 


caries! Prevent constipation! Prevent 


Prevent Oedipus fixation! Prevent inferiority feel- 
ings! Prevent delinquency! Prevent perfectionism! 
And if a child shows or does the slightest thing that 
does not meet the approval of somebody's perfec- 
tionism, the parents have failed to prevent it the 
way the book told them that they should. The mental 
hygiene movement has started out by throwing pre- 
sumably preventive inkwells at the devils of insanity 
and delinquency; it has learned from experience that 
the spattered ink painted those devils on the wall 
instead. Not so long ago, presumably preventive 
“sex education” meant to warn against the assumed 
horrors believed to result from early masturbation. 
We know today that the warnings are more ominous 
than the genital manipulations themselves. We know 
that they are based on superstitious alarm, which 
was once believed to be the outgrowth of profound 
scientific wisdom. We know that many of today’s 
superstitions were vesterday’s theories and claims. 
Is it not possible that some of today’s theories may 
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lecome the superstitions of tomorrow ? 

All these considerations are indispensable pre- 
requisites of practical psychotherapy. I have with in- 
tention used the terms therapy and psychotherapy 
interchangeably. For psychotherapy, regardless of 
dictionary definitions, is not a sectional procedure, 
a trick, a technique, a circumscribed method, a se- 
lected emphasis addressed to an unconscious, a com- 
plex or any other personified abstraction. Practical 
psychotherapy is the organized treatment of a per- 
son in trouble, uniquely adapted and readapted to 
a unique person and a unique situation. It rests on 
the knowledge of the relevant facts pertaining to 
the person and situation and aims at the best at- 
tuinable composure and smoothness. of functioning. 
It does not presume to play God and remake per- 
sonalities, to emerge from the bathosphere with a 
vessel invulnerable forever, to expel hypothecated 
demons with a special kind of exorcism. It does 
not pre-select the patients but wishes to help all 
comers. Its ideal goal is the adjustment of all that 
is maladjusted in an individual child and his specific 
environment; its working endeavor is the adjustment 
of all that can be adjusted at a given moment. It 
steers clear both of Pollyanish sweetness and _ nihi- 
listic bitterness. Given a specific complaint, a spe- 
cific child and a specific setting, it recognizes its task 
as one of ameliorating the difficulty complained of, 
with full regard of the existing aids. and obstacles, 
never impatiently disdaining the next best thing if 
and when the best thing is not available. 

Practical psychotherapy goes farther than limited 
attention to the complaint or “symptom”. It com- 
prises work with the child, work with the family 
and work with the community on behalf of the child. 
Correction of major or minor physical disorder may 
be needed, not because of a direct cause-and-effect 
connection with the symptom but because a child is 
better off without the elicited disturbance than with 
it. A balance may have to be struck between a child’s 
capacities and his own or parental ambitions. Some 
children, because of age or grasp, may be more ac- 
cessible than others to therapeutic verbal interchange, 
with or without the help of more or less methodical 
play or other arrangements. Some children may need 
more: time than others to be aided in overcoming 
fears, jealousies, insecurity, aggressiveness, disillu- 
sionment or lack of self-reliance. 


Along with the treatment of the child’s needs, 
gropings and errors goes that of parental attitudes 
and perplexities. Our pediatric internes learn that 
scolding, doctrinal assertions, ex cathedra admoni- 
tions, such as: “Do not spoil your child!”, serve no 
useful purpose. The parents, whether or not they 
say so, want help for themselves as much as they 
want it for their child, certainly at least to the extent 
to which their emotions and overt behavior are in- 
volved in the difficulty complained of. They want 
to be listened to, they need understanding, reassur- 
ance, very often a considerable portion of unscaring, 
and almost always a rerouting to naturalness and 
common sense. When there is a sense of humor in 
the parents or in the child, it is worth cultivating 
therapeutically, for humor relaxes tensions, diverts 
from obsessiveness and, paradoxical though this 
sounds, is the most serious form of seeking and 
maintaining perspective. 

The child and his parents are participants in a 
social structure. The community presents to the psy- 
chiatrist that which laboratories and pharmacies 
offer to the internist. The patient comes from the 
social laboratory of life, which at the same time con- 
tains many of the remedial ingredients. It often 
becomes necessary to work with schools, recreational 
groups and social agencies in order to help a child 
and his family. 

All these efforts together, in accordance with in- 
dications and requirements of the individual child 
and family group, constitute practical psychotherapy, 
which depends neither on diagnostic swear-words, 
nor on mystifying terminologies, nor on one-sided 
techniques, nor on prognostic gloom that projects 
into the future the envisioning of calamity which is 
to be prevented. This type of psychotherapy, trying 
calmly to do the best with what is available, de- 
prives itself, to be sure, of the intriguing magnifi- 
cence of high-sounding theories anticipating the 
millennium of ultimate knowledge. Instead, it be- 
gins and proceeds with that humility which springs 
from a respect for realities and with that warmth 
which flows from a genuine desire to help those who 
come for help, with a realization of the abilities and 
shortcomings of the human species and an unper- 
turbed effort to maintain a redeeming sense of pro- 


portion. 
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DR. JOHN MINSON GALT AND THE WILLIAMSBURG ASYLUM.* 


[September, 


P. G. Hamuin, M.D., 
Williamsburg, Virginia.? 


Graven in stone over the Pennsylvania Avenue 
entrance of the Archives Building in the City of 
Washington, D. C., are these words: “The past is 
prologue; study the past.” 

Some of you perhaps visit Virginia for the first 
time; many are old acquaintances. No doubt a few 
have a concept of the Virginian as a pleasant fel- 
low of good manners, genteel breeding, rather well- 
satisfied with himself, mayhap a trifle provincial. 
Doubtless not a few of you are acquainted with the 
story of the Virginian who visited Rome. Accord- 
ing to the congenial custom, he called on the Pope. 
The Holy Father politely inquired “And what part 
of America do you come from, sir?” “Fauquier 
County, suh”, said the true son of the Old Domin- 
ion, without batting an eye. 

But today I wish to tell you of a Virginian to 
whom the adjective provincial could never be ap- 
plied, of one who had all our virtues, such as they 
are, and none of our vices, such as they are. I wish 
to tell you of a Virginia doctor, of a Virginia psy- 
chiatrist who looked far beyond the confines of his 
own hospital, of his own State, to the mentally handi- 
capped, wherever they were to be found. He had an 
intellectual interest as ubiquitous as the printed page 
and a humanity as far-flung as the races of the earth. 

The storied town of Williamsburg became the 
capital of Virginia in 1699 while its name was still 
Middle Plantation. Less than three-quarters of a 
century after that, the first hospital exclusively for 
the mentally ill in the western world was opened 
there. And on the opening day, October 12, 1773, 
James Galt, Keeper, was on hand to receive the first 
patients. He was the son of Samuel Galt of Ayr- 
shire, Scotland, of a Covenanter family, which had 
settled first at Strawberry Banks,’ 
Comfort, Virginia, and then moved to Wiiliamsburg. 


near Old Point 


From the opening day until. May 18, 1862, some 
member of the Galt family in unbroken line, was 
connected in an official capacity with the Williams- 
burg mental hospital. 

*Read May 7, 1941, at the Annual Meeting of the 
American Psychiatric Association, Richmond, Va., and 
released for publication by the American Journal of 
Psychiatry. 

*Dr. Hamlin is now serving in the Medical Corps of 
the Army, with the rank of Major and is stationed at 
Hoff General Hospital, Santa Barbara, California. 





James Galt’s younger brother, Dr. John Minson 
Galt, I, became attending physician to the hospital 
in 1795. He was educated at William and Mary 
and studied medicine in Edinburgh and Paris dur- 
ing 1765, 66 and ’67. After completing his medica! 
studies he returned to America and for a short while 
was with the Hudson Bay Company. From Canada 
he came back to Williamsburg and was a _ well- 





known surgeon in the Revolutionary Forces—sur- 
geon to the Fifteenth Virginia Regiment,'® and later 
in charge of the military hospital at Williamsburg. 
He served the Lunatic Hospital from 1795 until his 
death in 1808, and was a vestryman of Old Bruton 


Parish Church. 

His son, Dr. Alexander Dickie Galt, served the 
mental hospital at Williamsburg for over forty years 
until his death, November 20, 1840. Excellent in- 
deed were both his academic and medical education. 
From William and Mary he went to Oxford and 
from Oxford up to London, where, in the wards of 
Guy’s and St. Thomas’ Hospitals, he was a pupil of 
the renowned Sir Astley Cooper. There he studied 
the medical art during the years 1792, °93 and 794. 
From London he returned to Williamsburg where he 
soon acquired an enormous practice in the town 
and several surrounding counties. He was known 
throughout the countryside for his prodigious energy, 
his ‘tireless devotion to his work and his kindness 
to the poor. It is said that he once refused half of 
the largest fortune in Virginia to remain all night 
at the bedside of an old, poor, half-drunken, sick 
negro.* 

One might well be justified in assuming that 
for Dr. John Minson Galt, II, who was the son 
of Dr. Alexander Dickie Galt, the genes for medical 
aptitude were auspiciously arranged in the chromo- 
somes. And so indeed it proved to be. 

John Minson Galt, II, was born in Williamsburg, 
Virginia, March 19, 1819. His mother was Mary 
Dorothea (Polly) Galt of Richmond, the daughter 
of Gabriel Galt and a third cousin of his father. 
At an early age he showed an ardent love of read- 
ing, and he excelled as an athlete, a combination 


*I am indebted to Miss Mary Meares Galt of New 
Windsor, Md., and to the late Miss Annie Galt of Wil- 
liamsburg, Va., for many details of family history. 
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considered somewhat more rare nowadays. Botany 
soon became and remained one of his life’s chief 
interests. He read widely and wrote in that field. 
In the realm of literature, he read all the princi- 
pal works within his reach, in English, French, 
Latin and Greek, and when he reached maturity he 
needed no translator for any European work other 
than Russian or Turkish. Hebrew, likewise, he 
mastered, and turning his face toward the East, read 
the Koran in the original Arabic.” 

Like his father and his father’s father before him, 
he frequented the academic hall planned by Sir 
Christopher Wren. William and Mary’s A.B. was 
his in 1838. Next came Philadelphia and medicine. 
He walked the wards of Old Blockley, wards which 
have echoed the tread of Gerhard, the DaCostas, 
Crawford Long, Agnew, Osler, the Grosses and other 
true followers of Aesculapius. In 1841 the Uni- 
versity of Pennsylvania gave him its M.D. degree 
and he came home to Williamsburg. 

Meanwhile, at the Eastern Lunatic Asylum at 
Williamsburg, the office of Medical Superintendent 
had been created by an Act of the Legislature in 
February, 1841. To this office he was called in July, 
1841, at the age of twenty-two, called because his 
family had served the institution since the day it 
opened its doors; called because his father and 
grandfather had been on its medical staff; called be- 
cause he had already demonstrated unusual promise 
of medical abilities useful to the citizens of his State. 
Never was there a more apt instance in which the 
job sought the man. 

Shortly after he took over the hospital housing 
one hundred and twenty-five patients, his reports 
began to show his interset, his enthusiasm, his grasp 
of the work. His mastery of European languages, 
especially French, gave him ready access to the very 
best current thought in psychiatric literature. The 
teachings of Pinel, Esquirol, Leuret, and numerous 
others were made immediately accessible to the offi- 
cials of his board and the citizens and officers of his 
State. Always he was teaching and admonishing for 
the good of the mentally ill. So deep an impression 
did his character make on those in public life that a 
decade or two later, John Tyler, Jr., in writing of 
him to Jefferson Davis, spoke of him “as one of the 
purest men of one of the purest families on earth’’.' 

The student of his writings is impressed alike by 
their breadth and profundity. His attention was 
arrested by things that go back to time immemorial, 
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yet he was thoroughly conversant with the very latest 
viewpoint given in the mental journals of England, 
France, Italy, the United States. “The primary ef- 
fort in Europe made in favor of the insane was due 
to a French monk, St. Vincent de Paul. Many years 
afterwards, however, this cause received its first real 
effort from Pinel and Tuke in 1792.” Hippocrates, 
he demonstrates, classified insanity into mania and 
melancholia, but it remained for Pinel to point out 
the fact that “there were cases of insanity in which 
there were perversions of the feelings without lesions 
of the understanding. To these he gave the name 
‘manie sans delire’ and ‘folie raisonmante.’ ’’4 

He repeatedly emphasizes his belief “that the 
medical and surgical procedures in a mental hos- 
pital should be subordinated to the psychiatric”. 
Kindness, to him, was the keystone of the arch 
“This, and this alone” he says, “tends fully to dispel 
the vague ideas often present in the insane that 
those around them are enemies... . .”’4 

Many of us, I suppose, are accustomed to think 
of occupational therapy, recreational therapy, biblio- 
therapy and musico-therapy as being of rather re- 
cent origin. This, however, is far from the truth. 
G. Alder Blumer,” in writing of Dr. Galt, shows 
how he quotes Shelley to show the effect of music 
in quieting mania. As far as occupational therapy 
is concerned, he quotes Sir Francis Bacon to testify 
as to its value “For this distinguished philosopher 
has quaintly said ‘In the theatre of man’s life only 
God and the angels should be lookers on.’ ” 

“In all cases we seize every opportunity to induce 
occupation of some sort except in the infirm and in 
those highly excited... ."° In 1843 he had for the 
employment of his patients at Williamsburg a car- 
penter shop, a shoemaker’s shop, a leather goods 
shop, a broom-making department, and a sewing 
room.! 

For recreational games he had cards, drafts, dom- 
inoes. These and occupation and music he speaks 
of as “revulsives of utility in turning away the mind 
preoccupied by phantasy.” 

Anent books he writes in 1843,4 “A few months 
back, I purchased two handsome book cases and, in 
compliance with the Board vesting in me the power, 
shall shortly procure the requisite number of vol- 
umes to form a library, other arrangements will also 
be made so as to render this a valuable and regu- 
lar additional agent in the moral treatment.’ 


One can easily visualize his love of and apprecia- 
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tion for the beauty of the printed page throughout 
the ages. “Books which have softened the hard lot 
of the prisoner and added new charms to the life of 
the free in all its forms . . .”!* He then adds that 
the books for a mental hospital library should be 
chiefly, perhaps, travel, biography, history. He 
quotes the British Commissioners of Lunacy: ‘No 
asylum should be without a library.” 

Schools, regular classes for instruction of the pa- 
tients, he preached, were an essential part of every 
well-regulated asylum. In his 1843 report he quotes 
Dr. Kirkbride’s latest report. Dr. Kirkbride re- 
ported with interest that instruction in languages had 
been given to patients at the Pennsylvania Asylum. 
At Hanwell Asylum near London, patients who were 
unable to read were taught to do so. At the Bicetre, 
near Paris, there were schools with between two and 
three hundred patients as scholars. “In the exer- 
tion of the various mental faculties thus attained, 
there is doubtlessly a moral means of great power.”* 

Eighteen hundred and forty-four was the golden 
year of American psychiatry. In the month of May,” 
Dr. Amariah Brigham projected his American Jour- 
nal of Insanity, the first number appearing in July. 
In October of the same year, thirteen medical super- 
intendents of asylums met in Jones’ Hotel, Phila- 
delphia, to found the Association of Medical Super- 
intendents of American Institutions for the Insane, 
which later became the American Medico-Psycho- 
logical Association, which in turn became the Ameri- 
can Psychiatric Association. Next to their enthusi- 
asm and energy, the most extraordinary thing about 
this group was their youth. The average age of the 
ten, whose age is given, was 33.1 years. Galt was 
twenty-two when made a Superintendent, and only 
three were over forty-five.” 

Dr. Galt had the most youthful expression of any 
of the members, with a very full face, medium fore- 
head, large head, and pleasant countenance. He was 
of medium height, rather stoutly built, with a pleas- 
ant manner, easy expression and full flow of words.” 

He moved easily and agreeably among his col- 
leagues at this meeting in Philadelphia, meeting 
them as intellectual and professional equals on the 
common ground of their humanitarian labors. He 
won them all by the sincerity of his nature, the 
gracious charm of his manner, the brilliance of his 
mind, the depth of his learning, and the cordiality of 
his greeting. Openminded, scholarly, alert, he found 
a welcome place at the council table. He was made 
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a member of the following committees: On the Con- 
struction of Hospitals; On the Organization of Hos- 
pitals for the Insane and a Manual for Attendants: 
On Post Mortem Examinations.! The ties formed in 
the Association were drawn closer still in the com- 
mittee room. His writings teem with cordial and 
affectionate terms for his colleagues. His youth and 
scholarship saved him from the bizarre manifesta- 
tions of the Jehovah complex. In his official reports 
published separately and as a part of the Virginia 
documents, we read time and time again such phrases 
as “My excellent friend, Dr. Kirkbride”. The “dis- 
tinguished and able writer, Dr. Ray”. “The able 
and accomplished Dr. Bell of McLean Asylum’’; 
“Dr. Awl, the able physician of the Ohio State 
Asylum’’. There were these and many others. Obvi- 
ously, there was no attempt on his part to pose 
locally as the source and fountainhead of all psychi- 
atric knowledge. He was much too great a scholar 
for anything of that sort. He knew that intellect 
has no geographical limitations and that culture is 
not a matter of climate. 

His literary output began in earnest in 1843 and 
was continuous afterwards. In that year he brought 
out a book: “Practical Medicine, Illustrated by 
Cases of the Most Important Diseases”. This is in 
reality a publication of selected case notes of his 
father’s very extensive practice. One is amazed at 
the energy and interest of this busy doctor, his 
father, who took the time to note the symptoms and 
progress of his cases. One might almost be tempted 
to observe that it is instinctive with a good doctor 
to keep notes. 

The very year of its founding, 1844, by his friend, 
Dr. Amariah Brigham, he began to contribute to the 
American Journal of Insanity. In the October num- 
ber he had an article “Fragments on Insanity”. 
Here he quotes Shelley’s poem on the effect of music 
in the Venetian Madhouse, and gives the reports of 
thirty cases from the asylum at Williamsburg, with 
treatment at length. 

In 1846 his book on the “Treatment of Insanity” 
appeared and at the time was the acknowledged 
authority on treatment in this country and Europe." 
He makes no claim to originality in this work, but 
freely admits it was compiled from notes made when 
reading for his own benefit. His work in translat- 
ing the French authors quoted in the book, making 
their views which were the fons et origo of this sub- 
ject in Europe available to English and American 
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students, was of the utmost value. The book was 
most highly valuable in its time and is still full of 
interest to the student of psychiatric history. 

Most erudite indeed are the annual reports. that 
issued from the Williamsburg institution during his 
incumbency. He envisioned the mental hospital as 
a place of research into the nature and causes of 
mental illness and conduct disturbance. Tables of 
anthropological and physiological data accumulated 
on the patients and on attendants as controls are in- 
cluded in these reports.6 Likewise, the various at- 
mospheric deviations as recorded on the thermome- 
ter, barometer and other instruments were carefully 
recorded®. He saw these things clearly in their 
proper relation, not as the latest, therefore the great- 
est discovery, but, in his own words “For here as 
elsewhere, the confirmation of an abstract truth often 
leads eventually to important practical deductions”. 

On the keeping of records he insisted, because 
“In the present age (1850), nothing is more strik- 
ingly characteristic than the progress which is made 
in every department of human effort by the influ- 
ence of association and inter-communication of ideas. 
Whatsoever of the new is developed in art or science 
in any region of the earth, thus soon becomes com- 
mon property in every civilized community. Hence, 
there is a general cooperation of an immense body 
of workers all looking to the same end of advance- 
ment. This is very auspicious with regard to the 
hospitals for the insane.” 

A modern military writer in speaking of a suc- 
cessful general in the War between the States, said 
“He was a great general because he saw deeply into 
the heart of things.” This can be paraphrased some- 
what to apply most aptly to Dr. Galt. He was a 
great psychiatrist because he saw deeply into the 
heart of things. Much more deeply steeped in the 
lore of the past than the average man, he was as 
modern as the steam railway and the telegraph, both 
of which came into being in his lifetime. He recog- 
nized the inevitability of change, the desirability of 
change. There is no indication that he was con- 
cerned with the preservation of the status quo, and 
he realized clearly that hostility to new ideas is a 
defense reaction. He was too close to the revolu- 
tionary theories and practice of Pinel, the Tukes, 
Connolly and others to be content to practice punish- 
ment and repression instead of recreation, occupa- 
tion and other revulsives. He speaks of the con- 
Servative in medicine as “tone who looks with suspi- 
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cion or at once rejects a new proposition as in his 
judgment untenable”." 

There is little room for doubt as to his opinion of 
those who are mentally unable to adjust to the march 
of medical progress. He quotes with apparent ap- 
proval the remark of the biographer of Descartes, 
“The last crime which is forgiven is the announce- 
ment of new truths.” 

His own attitude toward these things is splendidly 
conceived and beautifully expressed: “The examina- 
tion of all things by reason and experience and afar 
from the disturbing forces of prepossession”’." 

G. Alder Blumer, T. O. Powell, John Curwen, 
Robert J. Preston and other Presidents of this As- 
sociation have paid merited tribute to his influence 
on American psychiatry in their presidential ad- 
dresses and elsewhere. Dr. Blumer particularly calls 
attention to his insight as to the evils implicit in 
political control of State hospitals. 

Dr. Galt indeed was aware of the dangers of 
political appointees in public hospitals. He quotes 
the preamble and resolution of this Association 
adopted at its annual meeting in New York in 1848, 
foreshadowing such dangers. This reads: “Resolved 
that any attempt in any part of the country to select 
such officers through political bias be deprecated by 
the Association as a dangerous departure from that 
scund rule. . . .”! 

Again in a gem of delicate satire he lampoons the 
political gentry: “In the British parliament, I have 
seen it stated that when an old joke is frequently 
repeated, it is the custom to put down the nuisance 
by the cry of ‘Joe Miller’. But in Virginia, there 
seems to be a want of knowledge on this point that 
wit loses its effect when the same old jest is repeated 
over and over again ad nauseum.”4 

And finally, one can almost see the kind mouth 
curling perhaps just a trifle contemptuously in this 
portrait of a Virginia politician. ‘“‘I once heard a 
rabid politician from the city of Richmond say of 
an admirable production in relation to political 
economy written by a learned gentleman in this sec- 
tion of the country ‘It should be torn up and its 


leaves pasted on the walls of your bedlam’ ’’."* 


The frenzied breast-beating of the political spell- 
binder and the stale jokes of the ward heeler dis- 
turbed him but little. He was too busy about his 
service to the mentally ill. Many times he refused 
to have his salary raised and often fed the patients 
from his own table.”7 His wants were few and sim- 
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ple, books his chief, perhaps his only, extravagance. 
These he had in abundance: Voltaire, Bacon, Shel- 
ley, Byron, Dr. Samuel Johnson, Boswell and others 
in many languages. Among the psychiatrists there 
were Pinel, Esquirol, Prichard, Connolly, Haslam, 
Sir William Ellis, Ray, Rush, Cullen, Calmeil. 
Dunglison’s Practice of Medicine was there, and 
Forbes Winslow’s “The Anatomy of Suicide’, and 
countless other volumes. 

He never married but was quite content in his 
work, his books, his friends, and in the brotherly 
companionship of his cousin and assistant at the 
Asylum, Dr. John Galt Williamson. 

The inquisitive student will find that his “Lec- 
ture on Idiocy” well repays the reading. It has sym- 
metry of form and wealth of content. He recalls 
that an Ecclesiastical Council held in Paris in 1212 
defended the bishops for having about their persons 
“fools to make them laugh’’."* It is not difficult to 
sense his outraged feelings in his description of the 
French soldiers and the cretins. “It is said indeed 
that when the French soldiers first met with these 
wretched objects, they were so cruel that in their 
horror or disgust, they actually had the brutality to 
attack the poor creatures with their bayonets.”™ 

The question of restraint or non-restraint he dis- 
cusses at considerable length, particularly with ref- 
erence to the splendid institution at Lincoln, Eng- 
land. “We cannot conclude this sketch without ex- 
pressing our admiration, not for the system generally 
(abolition of restraint) to which we have given due 
credit, not for particular measures adopted at Lin- 
coln, many of which are of great practical impor- 
tance; not so much for these as for a spirit of prog- 
ress which lies as it were beyond them at their 
basis . . . We should not consider a single iota in 
this respect (the care and management of mental 
hospitals) a settled matter, but should always be 
ready to scrutinize every particular with minute at- 
tention and should deem all measures, views and 
arrangements as constantly open to discussion and 
improvement.”!8 

What could be more intelligent, more sane, more 
reasonable than these words written in 1853. They 


are not the utterance of an enthusiast fresh from the 
medical school and hospital; they are the pronounce- 
ment of an earnest scholar and careful observer, 
whose theoretical concepts had even then been dis- 
tilled through the experience of twelve years as the 
responsible head of a well-known hospital. 
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More and more his writings showed the increas- 
ing maturity of his concepts in the light of increas- 
ing experience and ever wider reading. It is not to 
be supposed, either, that he neglected the physical 
side of his craft. He investigated the current chemi- 
cal therapies.’ Chloroform and ether inhalations 
were tried in mania, with no particularly good re- 
sults. He essayed two drugs newly recommended 
for epileptic insanity, one cotyledon umbilicus from 
England, the other musk root or sumbul from Asia. 
His conclusions are summed up thus: “Considerable 
trial was made with these medicines in several cases, 
but no apparent benefit ensued.’ 

His writings manifest clear insight into the epi- 
leptic character. “The paroxysms are usually vio- 
lent beyond those of any other mental affliction and 
some of the most dreadful deeds have been com- 
mitted by persons laboring under this form of cere- 
bral derangement. A patient in this asylum prior 
to his admission, besides attempting to destroy him- 
self, decapitated an individual with an axe. In two 
instances of those who have been inmates in this 
asylum during the last few years and whose violence 
has been extreme in conjunction with the very pe- 
culiar excitement appertaining to this disease, there 
were evinced generally a very striking display of 
actions and words referable to religious ideas.’”® 

The importance of pathological examinations in 
mental hospitals he fully appreciated. He describes 
in detail an autopsy which he performed on an epi- 
leptic boy at the request of the family. The whole 
subject of obtaining permission for autopsies he dis- 
cusses in his 1850 report and makes a recommenda- 
tion which the passage of ninety years has not been 
enough to see adopted, at any rate in his own State. 
“With regard to pathological investigations as pur- 
sued in asylums for the insane, there are several 
points deserving particular notice. In the first place 
it is manifest that the interest of science demands 
such investigations. But the great obstacle on the 
other hand is that the friends of the patient might 
object to this course. However, if any such obstacle 
exists, we think it ought not to be disregarded; on the 
contrary we are clearly of the opinion that no exami- 
nation should be made unless the friends give their 
full consent.” 

He then analyzes the points of divergence between 
the process of getting permission in metropolitan 
hospitals and those serving large and scattered rural 
communities. The difficulty of communication with 
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the friends. or families of patients in the latter cate- 
gory he points out clearly and suggests the solution 
as follows: “The only mode perhaps in which the 
difficulties of this subject could be overcome would 
consist in making it a matter of legal inquiry, the 
answer being sent to the asylum along with the other 
papers accompanying the patient.’” 

To the age-old question of the effect of the moon 
upon mental aberration, he has an answer: ‘‘We 
find”, he says, “the word lunatic to have synonyms 
in various languages, both ancient and modern, de- 
rived from the same idea.” 

He points out that mental patients are light sleep- 
ers, and the rest of us sleep more lightly in bright 
light than in darkness. The bright light of the moon 
tends, therefore, to lessen sleep and rest. Then he 
quotes Burrows to support his theory of the effect 
of the moon: “Undoubtedly”, observes Burrows, 
“many diseases observe a certain periodicity, and 
it is not improbable that the paroxysms of violence 
among lunatics confined in large asylums are actually 
increased at the period of the full moon; but even 
if so, this is susceptible to a natural explanation. 
Maniacs are light sleepers, therefore, like the dog 
which ‘bays the moon’ and many other animals, 
when it is at the full, are distracted by the flitting 
shadows of clouds which are reflected on the earth 
and the surrounding objects. Thus the lunatic con- 
verts shadows into images of terror and equally with 
all ‘whom reason lights not’ is filled with alarm and 
becomes distressed and noisy. I believe that the 
moon in no other way affects the insane.’* 

In his annual report of 1853, Dr. Galt advocated 
making it a provision of the Virginia law—which 
so far as I can learn has not yet been done—that 
“whenever a female patient is conducted to the hos- 
pital under the mittimus of three magistrates, in all 
such cases a female guard should be made one of 
the stipulations of the law. The propriety of this 
suggestion is sufficiently obvious . . .’” 

Careful classification he recognized as the basis to 
proper grouping in hospital, separation of acute from 
chronic, noisy from disturbed, vicious from ami- 
able.2 A keen appreciation of the values implicit in 
proper classification and grouping he has shown in 
his comments on the community of Gheel, * ' and 
in his beautiful little essay on the Farm of St. Anne. 
He speaks with pleasure of the freedom allowed the 
patients at Gheel and contrasts this with the turmoil 
of large hospital wards. In the Farm of St. Anne, 
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he foreshadowed, as Blumer*’ points out, the cottage 
pan type of care. 

One cannot read his varicus contributions to psy- 
chiatric literature, particularly his annual reports, 
without being impressed by his scientific approach to 
psychiatric problems. Nowhere is this more evident 
than in his excellent discussion of the medico-legal 
aspects of mental illness. He was not content to 
babble obscure legal phraseology or to permit a legal 
or judicial point of view to muddle his knowledge 
of human behavior and some of its causes. He knew 
the absurdity of the legal attempts to apply some 
right or wrong test or other legal measuring rod to 
the question of responsibility. The answers of the 
judges to the questicns propounded by the House of 
Lords in the McNaughten case he had studied, and 
saw their obvious defects from the standpoint of 
determining responsibility in crime. This, he dis- 
cusses, as follows: “The result of these legal hypo- 
theses in the vain search after an imaginary stand- 
ard has been in the first place executions in which 
the criminals were insane persons, or secondly, ac- 
quittals have taken place where the decisions were 
in direct opposition to the interpretation given the 
law. Thus it was in the very case of McNaughten. 
The prisoner was acquitted, though it was an in- 
controvertible fact that he understood the nature of 
right and wrong as to the act for which he was 
tried. In nature, in reality, there is no test that will 
establish how far an insane individual is responsible 
for his acts . an end be put to the floundering 
of our courts and their functionaries after the test 
or standard or criterion which would at once decide 
the degree of insantity which would preclude re- 
sponsibility. The standard does not exist in nature.’ 

Examination and repeated observation, preferably 
in a mental hospital, he feels, is the only rational 
way to determine the degree of responsibility. “Even 
then it is admittedly difficult to be certain . . . But 
even allowing it to be so, how different is such a 
process from that of legal investigation in the courts 
of law and how easily might the slight tinge of de- 
lusion be overlooked when the general rationality of 
the individual was so apparent.”® 

The Briggs Act of Massachusetts passed by the 
legislature in 1844 at the instance of Governor 
Briggs seemed to attract his approval. This Act pro- 
vided for the examination of criminals believed to 
be insane by the prison doctor, the Superintendent 
of the Massachusetts Lunatic Asylum (Worcester) 
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and the Superintendent of McLean Asylum.” 

The case of Bellingham in England aroused his 
horror. “Hadfield, who fired at the King of Eng- 
land in the year 1800, and the Earl of Oxford also, 
was placed in Bethlehem Hospital for life. A simi- 
lar destination in this country was determined for 
the individual who fired at President Jackson. Of 
Bellingham who killed Mr. Percival, a former Prime 
Minister, Lord Brougham remarks: ‘He never at- 
tempted to escape, but was taken, committed, tried, 
condemned, executed, and dissected, all within one 
week from the time he fired the shot.’ So great an 
outrage in justice was never witnessed in modern 
times; for the application to delay the trial until 
evidence of his insanity could be brought from Liver- 
pool was refused.’® 

The situation as regards the Virginia courts, of 
course, concerned him more directly. He discussed the 
difficulty of obtaining an acquittal on the grounds of 
“moral insanity” although all medical men of mental 
hospital experience readily recognize its occurrence. 
“It appears that one reason for such opposition and 
denial is that it is feared that the admission of its 
being a true form of disease would lead to the plea 
of insanity more frequently than now occurs. Ac- 
cording to our experience, however, with respect to 
the State of Virginia, the danger of imposition as 
to this subject is not the probability of the individual 
being acquitted on the grounds of moral insanity, 
but the danger of his feigning mania or general in- 
sanity. If a criminal attempts to escape punishment 
by assuming the appearance of insanity, he would 
be but little likely to adopt the quiet demeanor which 
is attendant on moral insanity as compared with the 
violence of one laboring under mania. We have no 
hesitation in asserting our belief that the number of 
individuals condemned yearly for crimes, who are 
really insane, is double or treble that of those who 
are acquitted on the grounds of insanity, particu- 
larly ‘moral insanity’ . . . Moreover, we believe that 
for an individual to feign moral insanity is a rare cir- 
cumstance and that in most instances of feigned in- 
sanity, it is the appearance of mania or downright 
madness that is assumed. The reason is evident; if 
the jury perceive but little or no evidence of mental 
alienation in the conversation of a person under trial, 
they are not apt to believe him insane; from their 
preconceived notions from those commonly in vogue. 
They expect to see in a person laboring under this 
species of disease wild and incoherent talking, vio- 
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lent gesticulation and perhaps a variety of antics. 
Criminals know this very well and if insanity is 
feigned, it is almost sure to be this sort.4 In rela- 
tion to this subject, therefore, that which juries and 
examining courts have to apprehend in criminal 
cases is not the plea of moral insanity, but the dan- 
ger of individuals feigning mania. As things are at 
present, it is somewhat difficult to acquit persons 
laboring under moral insanity on this plea for deeds 
which they have committed through the influence of 
mental disease, while at the same time persons who 
would otherwise be condemned for the commission 
of crimes sometimes escape by feigning general in- 
sanity.’ 

The wisdom and penetration in these words is 
obvious, but in 1853 he writes somewhat dejectedly: 
‘“* . . We have no room to pursue this topic further, 
but we would remark in addition that the whole 
question of criminal insanity appears in Virginia to 
be hedged with doubt and difficulty.’ 

This portrait of Dr. Galt as a psychiatrist I have 
drawn for you largely from his own writings. He 
was the product of the golden age of American psy- 
chiatry, the friend and colleague of Pliny Earle and 
Kirkbride, both schooled at the Friends Asylum, 
Frankford, where they learned the gentle Quaker at- 
titude to the insane; others of that group were 
scholarly Ray, dynamic Bell, energetic Awl, capable 
Stribling, literary Brigham, active Butler and others. 
He was the friend of Dorothea Lyne Dix. These are 
names. to conjure with, psychiatrically, and Galt 
takes his place freely and easily among them. In 
close associaticn with them, he wrought not only for 
his patients at Williamsburg, but with his prolifi¢ 
and facile pen, he labored for the mentally ill every- 
where. 

On May 6, 1862, Federal troops occupied the an- 
cient city of Williamsburg. They put an Army doc- 
tor in his place, and a soldier with a fixed bayonet 
denied him entrance to his own hospital grounds. 
His anxiety for his patients knew no bounds, and 
he died on May 18, 1862, possibly of angina. 

You are planning to visit the scene of his labors. 
In twentieth century tempo you will view the some- 
what synthetic glories of the eighteenth. Amid the 
grandeur of the Restoration, pause for a moment in 
the original churchyard of Bruton Parish. There, 
close to the door entering the main aisle of the little 
church, under the shade of a small magnolia, is a 
burial plot. In it rest three doctors, father, son and 
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grandson. Pause a brief moment in tribute to the 
grandson; he was a great scholar, a kind and gen- 
erous man, a distinguished psychiatrist, the peer of 
you all. 
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CANCER OF THE LARYNX.* 


EvLByrn_E G. Git, M.D., 


Roanoke, Virginia. 





Laryngology has been called the Cinderella of 
Medicine and Surgery, left alone to care for herself, 
often with poor accommodation and equipment in a 
general hospital. This may explain the lack of in- 
terest in the larynx and its diseases on the part of 
many members of the profession and some laryngolo- 


gists. 


INCIDENCE 
Since cancer is not a reportable disease, it is dif- 
ficult to determine accurately the true incidence of 
cancer. However, it is estimated that 4 per cent of 








*Read before the Virginia Society of Otolaryngology 
and Ophthalmology, at Richmond, May 10, 1941. 

_This was illustrated with lantern slides and motion 
Pictures. 





Wood- 
ward, in 1938, collected statistics showing approxi- 


all malignant tumors occur in the larynx. 


mately six thousand deaths are from cancer of the 
larynx and approximately eighteen thousand people 
are now suffering with it. 


DIAGNOSIS 

The diagnosis of cancer of the larynx is based on 
complete history, physical examination, laryngeal 
mirror study, and in some incidences with direct 
laryngoscopy. Before the operation is advised, a 
biopsy should be done and histological studies made 
by a competent pathologist. A satisfactory biopsy 
is not an easy operation. Negative reports are some- 
times given in cases of advanced malignancy. This 
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is due to inadequate specimen or failure to represent 
whole growth. In cases of subglottic growth, it is 
difficult to obtain a satisfactory view with direct 
laryngoscopy, and it is necessary to use a short 
bronchoscope to obtain a satisfactory view of the 


growth. 





Figure I. 
No. 1.— After Jackson Coates. 
No. 2.—-After Jackson Coates. 
No. 3.—After Looper. 


It is always well to remember that tuberculosis or 
syphilis may simulate cancer of the larynx and may 
occur concomitantly. 

Looper, in 1937, stated that the coexistence of 
these two diseases is extremely rare and in his study 
of six thousand cases of laryngeal tuberculosis at the 
Maryland State Sanatorium, he found only one case 
of cancer of the larynx associated with tuberculosis. 

GRADING 

The classification of Broders’ is generally fol- 

lowed. Grade I is most suitable for surgery. Grade 
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IV is most radio-sensitive, and with Grades II and 
III the best method of treatment is selected, accord- 
ing to each case. 
TECHNIQUE 
1. Anesthesia is of importance for facilitating a:y 
operative procedure and for the safety and well being 


of the patient. Our anesthesia consists of three 


grains of nembutal, with HMC No. 2 one hour /ee- 





Figure II. 
No. 1.— Photomicrograph No. 2.—Larynx showing 
showing squamous cell lumen of Irynx practi- 
carcinoma. cally closed by cancers’ 


growth. 


fore the operation. Ten minutes before the operation 
avertin is given as a basal anesthetic. This is sup- 
plemented with a small amount of novocain infil- 
trated over the line of incision. If this is not suf- 
ficient to produce complete anesthesia, a small quan- 
tity of ether in olive oil is given by rectum as the 
case may demand. This type of anesthesia eliminates 
an anesthetist during the operation, and the patient 
does not undergo any mental or physical shock as is 
sometimes the case under local anesthesia. While 
this type of anesthetic is being administered, a phy- 
sician should be and, if 
dyspnea develops, a breathing tube should be in- 
serted. When indicated, we use the Flag breathing 
tube until the trachea is opened. The feeding tube is 
introduced into the stomach before the patient leaves 
the room. This saves time during the operation and 


in constant attendance, 


also lessens the possibility of contaminating the 
wound if introduced after the esophagus is opened. 
After the field of the operation is properly prepared, 
the larynx is exposed by a straight mid-line incision 
from the hyoid bone to the second ring of the trachea. 
The mid-line incision has many advantages over the 
customary T-shaped incision. Muscles are not cut 
horizontally and very few large vessels are encoun- 
tered. This minimizes to some extent the possibility 
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the tissue is much better. The better the nutrition, 
the better and earlier is the union of tissues. 

’, The most important development in the single 
stage operation is the subperichondrial dissection. 
The larynx is completely skeletonized; all the tissues, 
including skin, fascia, muscles and perichondrium, 
are reflected together. By staying close to the larynx 
and trachea, there is very little traumatism and few 
vessels are cut; in reality, you do a subperichondrial 
resection of the larynx. 

3. After dividing the trachea, a good broad mu- 
cosal flap is taken from the inner surface of the cri- 
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muscles. When the muscles are sutured by over-lap- 
ping them, the possibility of wound infection is les- 
sened. 


7. Formerly, many of the best laryngeal surgeons 
used a number of drainage tubes, but with the im- 
proved technique, as mentioned, only one lateral 
drainage tube is necessary. The tissues are not de- 
vitalized, and by leaving them out of the line of 
incision, primary union is greatly facilitated. The 
end of the drainage tube extends through the dress- 
ings in order that they may be kept open by suction. 

8. The tracheal stump is sutured with silk or 
dermal sutures. The laryngectomy tube is then put 





Figure III. 
No. 1.—Patient on fourth post- No. 2.—Patient on fifteenth No. 3.— Fourth month after 
operative day. post-operative day. operation, using artificial 
larynx. 


coid cartilage. This gives a healthy bridge of tissue 
to the danger zone between the trachea and the hypo- 
pharynx. The importance of this step in the tech- 
nique cannot be too strongly emphasized. 

4. Adequate closure of the esophagus. This is 
done with mattress sutures of chromic catgut. We 
employ the method advocated by Looper, in that the 
sutures are placed through the outer wall of the 
esophagus at the upper end in a line where the 
larynx is to be cut from the esophagus. 

5. After complete closure of the esophagus, sul- 
fathiazole powder is freely placed over the entire 
wound. It is well to remember that the rate of ab- 
sorption of sulfathiazole is in direct proportion to 
the extent of the exposed raw surface. Sulfathiazole 
powder is helpful in the healing of wounds and the 
prevention of infection. 

6. Another advance is the method of suturing the 


in place. If there has been any evidence of shock, 
the patient should be given glucose solution, intra- 


venously, while in the operating room. 
Post-OPERATIVE CARE 
This requires careful nursing attention and a phy- 
sician trained in this specialty should be available 
at all times. The most important single treatment is 
to keep the laryngeal tube free of secretions. This 
is done by the use of neo-synephrine hydrochloride 
solution and suction machine. Concentrated liquids 
are given through the feeding tube every four hours 
until the feeding tube is removed. 


COMPLICATIONS 
The complications to be considered are: 
1. Hemorrhage, which is very unlikely to occur 
with the present-day technique. 


2. Pneumonia can be prevented by keeping the 
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airways free of secretions, and by getting the patient 
out’ of bed as soon as possible. This can usually be 
done on the second day. 
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The patient is given the same care and attention 
as any other surgical procedure, and complications 
are met and solved as they arise in individual cass. 





NICKEL PECTINATE IN TREATMENT OF PEPTIC ULCERS. 


F. M. Horstey, M.D., 


Schuyler, Virginia. 


Dr. Walter H. Eddy, in the March issue of the 
Medical Record, makes some instructive comments 
and observations under the heading, “Nickel Pecti- 
nate: A New Therapeutic Agent”. He quotes Man- 
ville as saying, the ability of pectins to supply the 
uronic acids which the body needs for detoxifying 
mechanisms, gives value to apple powders in diar- 
rheas. He relates that P. B. Meyers discovered the 
metallic peetinates and, quoting Meyers, says: “I 
have discovered that if nickel be chemically com- 
bined with pectin in the proportion of about 0.1 
per cent to 1.0 per cent by weight, a pectin body is 
obtained which easily hydrates and is rapidly dis- 
persible in liquid media, so that it may advantage- 
ously be used in the place of ordinary pectin * * * * 
I have also found that nickel pectinate is remark- 
ably stable even in acid media, as fruit juices, for 
example, and in this respect differs from other pecti- 
nates * * * * it may like pectin, be applied to uses 
in the form of a liquid concentrate, or as a dry 
powder * * * * when used in film or powder form it 
will quickly hydrate, i.e., absorb liquid and dis- 
perse itself rapidly through the liquid.” “The prop- 
erty of this pectin body discovered and to which I 
have alluded is its toxicity to bacteria. This prop- 
erty makes it a valuable agent in the treatment of 
certain bacterial diseases and conditions, in view of 
the fact that it is a colloidal salt whose molecules 
are too large to be absorbable through the membranes 
of the human body, wherefore, it is non-toxic to the 
human body.” Dr. Eddy, with T. T. Mackie, in a 
study of the effect of peptic ulcer and ulcerative 
colitis on the blood concentration of vitamin A, found 
marked reduction in vitamin A absorption in prac- 
tically all cases examined. In one case, the use of 
nickel pectinate showed correction of this faulty ab- 
sorption with considerable speed. In experiments 
on rats, nickel pectinate was found to definitely in- 
crease the effect of a given dose of vitamin B; when 
contrasted with rats on the same dose without pecti- 
nate. 


In 1939, Kbren, Fellers and Esselen, Jr., prefaced 
a report of a study of this effect of pectin on avita- 
minosis A in rats with the following statement: “It 
is generally recognized that vitamin A is essential 
in preventing xerophthalmia and keratinization of 
the mucous epithelium of the body. This substance 
is also thought to play an important role in the syn- 
thesis of mucin by the body, because a dehydration 
of the mucous membrane occurs as a result of avita- 
minosis.” These authors found that pectin appeared 
to be a beneficial supplement to a diet deficient in 
vitamin A, only in so far as pathological chang 
were due to lack of vitamin A. 

Prickett and Miller attribute the bactericidal ac- 
tion of the nickel pectinate to the nickel ion, since 
bactericidal action varied with the concentration of 
the nickel in solution. Some years ago Drinker ¢? al. 
reviewed the question of nickel toxicity, and reached 
the conclusion that in small amounts it is not toxic. 

Dutoit, Zbinden and others reported the finding 
of nickel in the human pancreas and suggest that, 
like copper, it may be an essential element, in small 
amounts, to the human body. Black, Tarnowski 
and Green compared the effects of pure pectin and 
nickel pectinate in bacillary dysentery. They re- 
ported pure pectin ineffective; nickel pectinate to 
possess detoxifying bacterial and antihemorrhagic 
properties, and to be effective in the treatment of 
bacillary dysentery, based on treatment of ninety-five 
cases. 

Plant pathologists realize that the lack of one 
pound of boron to an acre of land may cause stunted 
growth or deficiency disease in plants growing on 
that soil; so it is most probable that such troubles 
may be caused in the human body by the lack of 
such elements in small quantities, as traces of cop- 
per, nickel or the combination of these minerals with 
other material. Is it not possible that peptic or 
colonic ulcers might be the manifestation of a bodily 
deficiency, causing local trophic disturbances, or the 
result of an infection not combated by proper de 
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toxifying agents? For a period of two years, in in- 
dustrial practice, I have had eighteen cases of peptic 
ulcer, but only four of these were diagnosed with the 
aid of the X-ray; the other fourteen had the symp- 
toms elicited by physical examination and observa- 
tion, that were convincing of an ulcer presence. 
It was my effort, when possible, to keep these pa- 
tients at work, as it was difficult for them to live 
As ten of 
these cases were men who had heavy exercise for 


without their income from employment. 


their daily duties, this made it hard to manage. The 
first case, however, had office duties, but for some 
years had to keep on a strict diet to keep going. He 
was a thin, nervous person, of the type that is so 
often found subject to ulceration of the alimentary 
tract. benefited by 
kaolin and pectin combination. 


This case was kaopectate, a 
Later nickel pecti- 
nate appeared on the market, produced by Lilly 
under the trade name of/ni-péctin, and this latter, 
taken over a period of about six weeks, at three-hour 

iervals, apparently produced a cure} for the pa- 

nt fattened ten pounds and has been able to eat 
any ordinary diet for eighteen months. This case 
was not diagnosed by the aid of the X-ray, but was 
seen by several doctors who all agreed that an ulcer 
was causing his trouble. My second case, diagnosed 
at the University of Virginia, was so little fitted for 
manual work that he was aided by Welfare help and 
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had to diet for any degree of comfort. Treatment as 
above has enabled him to do heavy work in han- 
dling stone for seven months, though I doubt that 
he is completely cured, perhaps due to the lack of 
continued treatment. There are two other cases that 
I consider cured for over a period of a year, and 
there are two more of this list that may be cured, 
though their treatment has been only a few months 
All the 
other thirteen cases have been benefited, though not 
cured. Some of these probably are old hardened, ex- 
tensive ulcers, that would probably yield only to an 
operation. 


and too recent to be positive of a cure. 


Doubtless, too, many of the above cases have taken 
too little treatment, as it is rather expensive, and, 
when they felt better, it was left off. Of this list all 
but two were able to go on with heavy work. 


I find that hemorrhages are usually checked by 
this treatment, while pain, discomfort and tenesmus 
are relieved even on a fairly liberal diet. One case 
whose ulcer had been irritated by the use of alcohol, 
so that even a little milk would cause cramps, was 
immediately relieved _of tenesmus upon the first dose 
taken. I believe|this form of pectin a safe and use- 
ful aid in treating ulcers of the alimentary tract, and 


that it offers a big field for further study and re- 


search. / 





CANTHARIDES POISONING.* 


Joun P. Lyncnu, M.D., 


Richmond, Virginia. 


The only virtue, if any, in discussing cantharides 
poisoning is the rarity of its occurrence and the fact 
that cantharides has always occupied a hallowed 
place in the lay mind and practically no place in 
the mind of the modern physician. 

Mr. F.E.D., a thirty-six-year-old, white, married, 
radiator repairman, called me to his shop about 6:00 
P. M., February 20, 1941. 
seated on an overturned barrel, leaning against the 


When I arrived he was 


wall, and obviously ill. He complained of pain all 
through his abdomen accompanied by vomiting, fre- 
quent bowel movements, and more frequent non-pro- 
ductive tenesmus, and urethral burning. His throat 
felt dry and he had been unable to work that entire 
“*Read before Richmond Academy of Medicine, April 
22, 1941. 





day. Examination revealed temperature 98, pulse 72. 
The skin was cold and clammy. The abdomen was 
soft, non-tender, and there were no masses or rigidity. 
The heart and lungs were normal. I was at loss 
to make a definite diagnosis and told him so, but 
suggested that due to the prevalent epidemic, grippe 
should be considered. Accordingly I wrote him a 
prescription for a phenobarbital belladonna tablet. 
He immediately dispatched his helper to the drug 
store. After the helper had gone he sheepishly told 
At about 4:00 P. M. the 


previous afternoon a friend had persuaded him to 


me the following story: 


take as much Spanish fly as he could measure out 
on the point of a knife. (Consultation with a drug- 


gist estimated this at about one grain.) He felt no 








514 


effects of any kind until the next morning at 6:00 
A. M., when he was awakened with cramps in the 
abdomen and evacuated an unusually large stool. 
From this time on his symptoms as described above 
developed. He experienced none of the physiological 
effects promised him. He was then informed that 
his friend had unwittingly made him ill. He was 
advised to force fluids, take half teaspoon sodium 
bicarbonate, and the tablets prescribed every four 
hours. 

The following morning his symptoms had com- 
pletely disappeared and he worked as usual. A 
urinalysis forty-eight hours after ingestion of the 
drug showed a trace of albumin, 15-25 red cells, and 
5-10 leucocytes per high power field. He denied 
previous renal disease and had been in excellent 
health all his life. Subsequent urinalyses were re- 
quested but as he felt well he could see no reason 
for further bother. 

Cantharides is made from the ground bodies and 
especially the blood of the Spanish fly, Cantharis or 
Lytta vesicatoria, found in Spain, Russia, France, 
Germany, and other parts of Europe. They attach 
themselves. to certain trees and shrubs as white pop- 
lar, ash, elder, and lilac upon the leaves of which 
they feed. Their larvae live in the ground and gnaw 
the roots of plants. They usually appear in swarms 
upon the trees in May and June when they are col- 
lected. Sunrise, according to the Dispensatory of the 
United States, printed 1836, is the preferred time 
“when they are torpid from the cold of the night 
and easily let go their hold.”’ Collectors protected 
with masks and gloves shake the trees or beat them 
with poles and gather them in sheets spread on the 
ground underneath. They are then dipped in di- 
luted vinegar and dried in the sun or on stoves. The 
ancients exposed them on sieves to boiling vinegar. 
The bodies are shiny, coppery greenish in hue, with 
large membranous transparent wings. The powder 
is grayish, or blackish brown, containing green shiny 
particles with a strong disagreeable odor, without 
taste and soluble in alcohol. The U.S.P. dosage is 
one-half to one grain, or one to five minims of the 
tincture. A wax, a colloidal solution, and a plaster 
make up the other preparations of this drug. 

The physiological actions are as follows: It stim- 
ulates the cardiovascular activity and raises the blood 
pressure. It causes, in therapeutic dosage, priapism, 
seminal emissions in the male, and in women, erotic 
excitement, adventitious menstruation and abortion. 
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There is great variation in individual sensitivity 
Hugh Young in 1921 stated that it was still one o/ 
the most valuable aphrodisiacs. The external geni 
talia may become inflamed, swollen and even gan- 
grenous. Salivation, vomiting, purging and violent 
tenesmus follow its ingestion. Death preceded by 
vasomotor collapse has been reported following the 
ingestion of twenty-four grains or one ounce of tle 
tincture. Postmortem findings reveal denuding of tlie 
mucous membrane of the mouth and esophagus, en- 
gorgement of the viscera, and inflammatory changes 


in Bowman’s capsule. Cystoscopic examination of a 


severe but non-fatal case revealed bloody urine spurt- 
ing from both ureteral orifices and intense engorge- 
ment and bulbous edema of the bladder and posterior 
urethra. Polycythemia may result and persist for 
days. The non-protein nitrogen rises and renal func- 
ticn test shows delay in dye excretion; acidosis may 
result. Even when applied to the skin for vesication, 
bladder urgency, pains in the penis, hematuria, rapid 
pulse and dyspnea may result. 

The history of the drug is intriguing. Hippocrates 
recommends its use for amenorrhea and dropsy. 
In 1698 Groenveldt wrote a treatise entitled “The 
Use of Cantharides in Internal Medicine.” He 
states that its use in “diverse, difficult, and deplor- 
able distempers as ulcer of the kidneys and _ blad- 
der, stone, gravel, stranguria, dropsies, and some 
particular venereal disease was indispensable.” He 
mentions its use in the treatment of gout also. In 
the North American Clinics prior to 1836, a case of 
diabetes was reported cured by the tincture of can- 
tharides. 

In 1812 Robiquet isolated cantharidin, the anhy- 
dride of cantharic acid with a formula of Cy» Hy2 O4. 

In 1891 Beck reported a woman who had taken a 
teaspoon, about forty-two grains, of powdered Span- 
ish fly in the hopes of causing abortion of a three 
months pregnancy. She became pale, eyes were 
sunken, tongue red, heart sounds weak. Abdominal 
tenderness was marked and there was severe pain 
over the right kidney. After going into extreme col- 
lapse she made a slow recovery. 

In 1896 Kempf and Muller reported a patient 
who had drunk coffee and eaten a biscuit filled with 
cantharidin by a person who wanted to poison him. 
He suffered great abdominal and _ costo-vertebral 
angle pain. He got along well for a few days then 
of his accord applied a Spanish fly blister to the 
back of his neck for relief of a headache. A few 
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hours later, he developed convulsions and died. 

{n 1885 Harris reported a prisoner who became 
maniacal and a cantharides plaster was put on the 
back of his neck. He tore it off and tried to swallow 
it. An emetic was administered and vomiting fol- 
lowed. The lips, mouth, and tongue were swollen 
and inflamed. The next day he died. No post- 
mortem was done. 

In 1913 a French writer reported a patient who 
took ten centigrams of cantharides powder. Twelve 
hours later he began to urinate frequently small 
amounts of bloody urine. He had terrible abdominal 
pains and died in a few days. 

Through the ages cantharides has been used as a 
cure for tuberculosis, gonorrhoea, alopecia and im- 
potence, and more rationally in the form of a plaster, 
the so-called fly blister, in pleurisy, arthritis, and 
other conditions requiring counter irritations. 
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A local druggist tells me that the plaster is the 
only form he keeps today and this is little used, and 
that reputable druggists never sell this or any other 
form over the counter. 

Cantharides obviously has no scientifically founded 
medical indication. It is hoped that this paper may 
discourage its use for any purpose. 


BIBLIOGRAPHY 

1. Melen, D. R.: Hematuria Due to Cantharides Poison- 
ing. Urological and Cutaneous Review, 26: 337- 
340, June, 1922. 

A., and others: Legal Medicine and 
Toxicology, Appleton-Century Co. 1940. Page 576. 

3. Sollmann, Torald: 4 Manual of Pharmacology, 5th 
Edition, W. B. Saunders Co., 1937. Pages 203-205. 

4. Wood, G. B., and Bach, F.: The Dispensatory of the 
United States, published by Grigg and Elliott, 1836. 
Pages 150-155. 


2. Gonzales, T. 


McGuire Clinic. 


ANEMIA: CLASSIFICATION AND TREATMENT.* 


Byrp S, LEAVELL, M. D., 


From the Department of Internal Medicine, University of Virginia Medical School, 


University, Virginia. 


Anemia is defined by Castle and Minot! as a dimi- 
nution of the normal number or volume of red blood 
corpuscles or the amount of hemoglobin in a unit of 
circulating blood. The older classification of anemia 
as primary or secondary has been largely discarded 
in favor of the conception of anemia as a sign of 
some more fundamental disturbance. Even today 
anemia is sometimes regarded as a diagnosis and 
treated with liver and iron by physicians who would 
not be satisfied with instituting treatment based on 
Be- 
cause anemia sometimes seems easier to treat than to 
diagnose completely, and because the large number 
of antianemia remedies on the market is always in- 


a diagnosis of edema, fever or leukocytosis. 


creasing, in number and in complexity, a short re- 
view of some of the points to be kept in mind has 
been undertaken. 


The purpose of this paper is to present a classi- 
fication of anemia and to review some of the points 


*Presented before the Northern Neck Medical Society, 
October 24, 1940; the Albemarle County Medical Society, 
November 14, 1940; the Fredericksburg Medical Society, 
January 9, 1941, and the Augusta County Medical So- 
ciety, February 5, 1941. 





to be considered when treating a patient with this 
condition. The observations used in the discussion 
of treatment were made on patients treated at the 
University of Virginia Hospital during the past few 
years. 

To interpret the significance of anemia, one must 
consider not only the number of circulating cor- 
puscles, but also the organs concerned in their for- 
mation and destruction. The earliest recognized 
the 
to the widely quoted 


erythrocyte precursor in the bone marrow is 
megaloblast which, according 
theory of Doan, Cunningham and Sabin’, develops 
from an endothelial cell in the closed capillary cir- 
cuit of the marrow. Megaloblasts are not present in 
large numbers, a single megaloblast being capable of 
forming many erythroblasts, which mature through 
the normoblast and reticulocyte stages to become the 
adult erythrocytes. As maturation progresses the cell 
becomes smaller, the nucleus decreases in size and 
the hemoglobin increases. It is thought that after a 
period in the circulation variously estimated at from 
thirty days* to sixty or ninety days*®, the erythro- 


cytes are destroyed by fragmentation and engulfment 
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in the reticulo-endothelial system. The products of 
erythrocyte destruction are conserved by the body and 
utilized in forming new cells. 

The critical stages in erythropoiesis are the mega- 
loblastic and the normoblastic. The megaloblastic 
stage is concerned with cell formation and for this 
to proceed normally, an adequate amount of the 
erythrocyte maturation factor must be present. Ery- 
throcyte maturation factor is the term generally used 
for the active principle in liver extract. Without 
an adequate amount of this factor a maturation ar- 
rest occurs, the megaloblasts increase in number but 
do not mature normally. Under such circumstances 
erythrocytes are released from the marrow in sub- 
normal numbers, but the individual cells are gen- 
erally large and well filled with hemoglobin. A mar- 
row section may show hyperplasia at the megaloblas- 
tic stage. The normoblastic stage is concerned 
mainly with hemoglobin production and for this to 
eccur normally, an adequate supply of iron is neces- 
sary. If the iron supply is deficient hemoglobin pro- 
duction falls behind cell production with the result 
that cells which are deficient in hemoglobin and 
smaller than pormal enter the circulation, perhaps 
in moderate numbers. 

The erythrocyte maturation factor and iron are 
utilized at different stages in erythrocyte maturation 
and for this reason a deficiency of erythrocyte ma- 
turation factor does not produce the same type of 
anemia as a deficiency of iron. Because these de- 
ficiencies rarely coexist in the same individual, si- 
multaneous treatment with both of these specific 
substances is seldom indicated. 

The normal marrow response to various condi- 
tions that produce anemia can be demonstrated by 
studying reactions in animals and is fully described 
by Castle and Minot!. If an animal is bled and the 
blood discarded, the marrow undergoes hyperplasia. 
This is reflected in the blood by the prompt increase 
in platelets, nucleated red cells, reticulocytes and 
leukocytes. Later the hemoglobin and erythrocytes 
gradually increase, returning to normal in several 
weeks. Erythrocyte maturation factor and iron are 
drawn from body stores for the increased erythrop- 
oiesis which takes place. If the bieeding is repeated 
a number of times, the erythropoietic response grad- 
ually diminishes with successive bleedings until the 
animal no longer recovers from the anemia spon- 
taneously. The blood picture is similar to that found 
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in human beings with chronic blood loss. The 
anemia, which is associated with little if any mar- 
row hyperplasia, is characterized by small erythro- 
cytes that are poor in hemoglobin. On administra- 
tion of iron the marrow becomes hyperplastic, reticu- 
locytosis develops and the animal recovers from the 
anemia. Further treatment with iron does not cause 
the hemoglobin or red cell count to rise above nor- 
mal. The explanation of this sequence of events lies 
in the fact that blood loss means loss of iron, and 
when the body reserves of available iron are de- 
pleted, hemoglobin formation is deficient. The ad- 
dition of iron corrects this deficiency. Failure of 
the hemoglobin and red cell count to rise above nor- 
mal indicates that iron acts by supplying a deficiency 
rather than as a marrow stimulant. 

If, instead of discarding the blood withdrawn 
from the animal, the cells are hemolyzed and the 
hemoglobin returned to the body, one finds that the 
marrow remains active and the animal may respond 
to repeated bleeding almost indefinitely. This illus- 
trates that the products of erythrocyte destruction are 
utilized in erythropoiesis. An analogous situation is 
found in persons with hemolytic anemia where the 
erythrocytes are destroyed and the products of cell 
destruction retained. As the materials necessary for 
erythrocyte production are present, the marrow is 
hyperplastic, the reticulocytes are increased and cells 
nearly normal in size are produced. Erythropoiesis 
is increased but cell destruction is excessive. 

If the animal is treated with benzol or irradiation 
the marrow becomes less active and a pronounced 
anemia develops. Examination of the peripheral 
blood reveals little evidence of marrow hyperplasia. 
Administration of iron and liver are without effect. 
In this instance the supply of iron and erythrocyte 
maturation factor is adequate but the marrow has 
been so seriously injured that it is unable to utilize 
them. The circulating cells are usually normal or 
near normal in size and hemoglobin content, but 
greatly reduced in number. Aplastic anemia in hu- 
man beings presents a similar picture. 

The studies listed in Table I give useful informa- 
tion regarding the status of marrow activity and 
erythrocyte destruction, as well as data for accu- 
rately determining the size and hemoglobin content 
of the circulating cells. Use of the hematocrit gives 
one important information that otherwise would be 
reserved for those expert at preparing and examining 
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TABLE I 


DIAGNOSIS OF A PATIENT WITH ANEMIA 
A DeraliLep History, COMPLETE PHYSICAL EXAMINATION, BLoop EXAMINTION, AND 
FREQUENTLY X-RAY STUDIES ARE NECESSARY 


In All Cases: 


. Erythrocyte court 

-. Hemoglobin determination 

. Hematocrit (volume packed red cells) 
. Study of the blood smear 

. Leukocyte count 


me Whe 


blood smears. It is particularly valuable in detect- 
ing moderate but uniform. deviation from normal 
size in the erythrocytes. 

Determination of the size and hemoglobin content 
of erythrocytes in any anemia may be helpful in ar- 
riving at the correct diagnosis and in instituting 
A modification of Wintrobe’s® Clas- 
sification is presented in Table II. 


proper therapy. 


It illustrates that 


In Special Cases: 
. Reticulocyte count 
. Platelet count 
. Marrow biopsy 
. Bile content of plasma 
. Test for sickle cells 
. Hypotonic saline test 
. Bleeding time 
. Coagulation time 
. Tourniquet test 


CO OND Mn & WD 


According to our present concepts, normal ery- 
thropoiesis a diet sufficient 
amounts of protein, iron, vitamins B and C, and the 
unidentified extrinsic factor of Castle. An adequate 
amount of intrinsic factor must be secreted by the 
stomach and intestine, and the erythrocyte matura- 


requires containing 


tion factor, which results from the reaction between 
the intrinsic and extrinsic factors, must be absorbed 


TABLE II 
CLASSIFICATION OF ANEMIA 
ACCORDING TO VOLUME AND HEMOGLOBIN CONTENT OF ERYTHROCYTES* 


TYPE OF ANEMIA 
. MACROCYTIC 
M.C.V. over 90 cu 
M.C.H.C. over 30% 
Vol. Index over 1.1 


. NORMOCYTIC 
M.C.V. 80-90 cu 
M.C.H.C. over 30% 
Vol. Index .90-1.1 
Col. Index .90-1.1 


_ 


(Pernicious 
diet, G.I. 


_ 


2. Destruction 
chronic 


aplastic anemia) 


Ill. 


—_ 


SIMPLE MICROCYTIC 
M.C.V. less than 80 cu 
M.C.H.C. over 30% 

Vol. Index 0.7-0.9 


IV. HYPOCHROMIC MICROCYTIC 
M.C.V. less than 80 cu 
M.C.H.C. less than 30% 
Vol. Index 0.5-0.7 


CAUSE 
1. Deficiency of E.M.F.7 
2. Intense activity of marrow 
anemia, 
abnormalities) 


1. Sudden loss of blood 
of blood, 


1. “Imperfect” formation of blood 
(Chronic inflammation and non-inflam- 
matory conditions) 


Deficiency of Iron due to: 
1. Continued loss of blood 
2. Excessive demands for iron 
3. Defective antenatal storage 


TREATMENT 
Treatment of Primary Condition 
Liver 
Liver Extract 
Extrinsic Factor 


sprue, deficient 


Treatment of Cause 


acute and “Transfusion 


3. Lack of formation of blood 
(Hemorrhage, hemolytic anemias, 


Treatment of Underlying Disease 
Transfusion 


Correction of Primary Condition 
Iron in Large Doses 


(Hemorrhoids, fibroids, menorrhagia, 
growth in childhood) 


*Modification of Wintrobe’s Classification: Internal Clinics, Vol. II, page 45. 
tE.M.F.: Erythrocyte Maturation factor, the active principle of liver extract. 


the anemias may be grouped into several general 
types, that several different causes may produce the 
same type of anemia. It emphasizes some points 
made in the preceding discussion of erythrocyte pro- 
duction, namely, that liver extract and iron are par- 
ticularly effective in two fundamentally different 
types of anemia. 

In addition-to knowing the degree of anemia and 
the size of the erythrocytes in the circulating blood, 
it is desirable to know what factors produce those 
changes. 


from the intestine. This erythrocyte maturation fac- 
tor, adequate protein, iron, vitamins and possibly 
products of the endocrine glands (thyroid and pitui- 
tary) must be transported to the bone marrow in suf- 
ficient quantity. The marrow tissue must be capable 
of producing normal erythrocytes in normal num- 
bers. These factors being normal, only loss, destruc- 
tion, or dilution of erythrocytes (such as occurs in 
pregnancy) can produce anemia. A simple classi- 
fication of anemia based on these concepts is given 
in Table III. 
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Tase III 
CLASSIFICATION OF ANEMIA 
I. Defective Blood Production 

1. Inadequate Diet 

(Protein, iron, vitamin B, vitamin C, extrinsic factor) 
2. Inadequate Gastric Secretion 

(Intrinsic factor, hydrochloric acid) 
3. Inadequate Absorption 

(Diarrhea, debility, stricture, fistula) 
4+. Inadequate Storage 

(Iron, erythrocyte maturation factor) 
5. Inadequate Marrow Function 

(Chronic disease, tumor, chemicals, irradiation, en- 

docrine, “idiopathic” ) 
Il. Blood Loss 

1. Acute Blood Loss 

(Trauma, peptic ulcer, etc.) 
2: Chronic Blood Loss 

(Menorrhagia, hemorrhoids, G.I. 

nancy, etc.) 

3. Blood Destruction 

(Hereditary defect, chemicals, infections, etc.) 


tract lesion, preg- 


The seriousness of anemia depends not so much 
on its severity as on the nature of the underlying de- 
fect. Recognition of the underlying defect and ap- 
preciation of its significance is probably the most 
important aspect of the diagnosis and treatment of 


[Septembx r, 
responsible for the anemia and the administration 
of whole blood in the form of transfusion. 

By far the most important aspect of the treatment 
of anemia is the removal of the cause, and every 
effort should be made to accomplish this whenever 
possible. Patients with “primary” anemia and a 
blood picture resembling pernicious anemia should 
have a careful study for faulty diet, and roentgeno- 
logic studies of the gastrointestinal tract for possil)le 
malignancy, fistula or stricture. Patients with “sec- 
ondary anemia” are not correctly diagnosed unless 
the cause for the anemia is stated, and are not cor- 
rectly treated unless effort is made to locate and 
remove the condition responsible for the anemia. 
Bleeding hemorrhoids and fibroids should receive 
more attention than the blood count. If the cause of 
the anemia is not apparent, careful study of the gas- 
trointestinal tract for benign and malignant lesions, 
and X-ray examination of the skeleton for primary 
or metastatic malignancy, should be carried out. Oc- 
casionally examination of a marrow specimen will 
establish a diagnosis of leukemia when examination 
of the peripheral blood is not conclusive. Repeated 
physical and fluoroscopic examinations will some- 


TABLE 1V 
PoTENCY AND Cost OF SOME ANTIANEMIC PREPARATIONS 
Liver Preparations 


PREPARATION ROUTE PoTENCY MAINTENANCE Cost/wk 
(Unit/cc.) (7u/wk.) 
Liver extract _ a ” Parent 1 7.0 cc. $0.60 
Liver extract _- es - 2 3.5 ce. 0.45 
Liver extract .........___.... 5 15 0.5 ce. 0.56 
Liver extract—vit. B -_____- - 20 0.3 ce. 0.28- 0.46 
Liver extract _-__________ a 10 oz. 2.75 
Liver-stomach conc. -__--------~-- - 84 cap. 3.00 
Liver-stomach-iron-vit. ___________- = 84 cap. 3.00 
Liver-stomach-iron-vit. * 84 cap. 3.60 
Iron Preparations 
PREPARATION Dosace (Gr/pDA.) IRON CONTENT IRON UTIL. Cost/whk. 
(Effective or 
recommended ) (mgm.) (%) 
Ferrous Sulphate ______________-__ 9-15 180-320 14.0 $ 0.15 
Reduced Iron oiisanie inaeniecashsiaeae 1200-5000 0.5— 2.0 0.50-1.50 
Ferrous Subcarbonate __- 45-60 300-400 8.0 0.50-0.60 
Ferric Ammon. Citrate _ _. 60-120 800-1600 1.5— 3.0 0.50-1.50 
Ferrous Sulphate (F) —_--- __ 9-12 180-240 14.0 0.25 
Ferrous Sulphate (H.P.) —-- , 15 320 14.0 0.30 
Fe.Am.Cit. (liver, stomach, vit.) 36 480 ? 3.00 
Fe.Am.Cit. (liver, stomach, vit.) - 24 320 ? 3.60 
Fe.Am.Cit. (vitamins) —___ 4: 12 160 ? 3.00 
Iron (copper, wine) --__---_-____ 1.5 oz. 100 ? 2.20 


the patient with anemia. Satisfactory management 
of most patients with anemia requires an understand- 
ing of the etiology, pathological physiology and nat- 
ural history of the disorder present. Measures used 
in treatment of anemia fall into three classes, namely, 


removal of the cause, correction of the deficiency 


times reveal the presence of one of the “lymphoma 
group” that responds to irradiation. A careful drug 
and occupational history sometimes elicits the cause 
of an anemia, which might prove fatal if allowed to 
continue. : 

In treating patients with anemia by the use of 
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itianemic preparations one must remember that the 
eiliciency of the treatment will depend on the care 
u-ed in selecting the preparation and the manner in 
which it is used. One must know not only what 
form of treatment is indicated but also what consti- 
tutes a satisfactory response. The return of red cells 
and hemoglobin to near normal is not a satisfactory 
guide, for one may accomplish this and yet have a 
patient with pernicious anemia develop a serious neu- 
rological lesion. Similarly, a hypochromic anemia 
may improve on iron while a lesion of the gastro- 
intestinal tract progresses. 
Transfusion is used mainly in the treatment of 
anemia that is refractory to iron and liver, 
and in to 


It is also used in treating 


“aplastic” 


whatever the cause, anemia due acute 
hemorrhage or hemolysis. 
patients with chronic debilitating diseases, infectious 
Oc- 


to a 


and metabolic, who have an associated anemia. 


it is to give transfusions 


patient who is acutely ill and severely anemic, before 


casionally necessary 
for the patient’s 
life might More 
the diagnosis is obscured by unnecessary 


arriving at a complete diagnosis, 


be endangered by delay. often, 


however, 
transfusion, before making ‘a diagnosis other than 


“anemia” 
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The treatment of a patient with hemolytic anemia 
depends on the factors responsible for hemolysis. 
Sometimes discontinuing the offending drug is all 
that is necessary. In Lederer’s anemia transfusion 
suffices. In familiar hemolytic icterus, splenectomy 
produces a clinical cure. In sickle cell anemia, di- 


agnosis is simple: but all forms of treatment are 
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unsatisfactory. In some cases of hemolytic anemia 
the diagnosis remains obscure and treatment inef- 
fective. 

Chart I illustrates the changes occurring in the 
blood of patient with pernicious anemia without 
neurological manifestations. He was treated previ- 
ously with liver extract but had received none during 
the preceding eighteen months. At the time treat- 
ment was resumed, a mild macrocytic anemia, ach- 
lorhydria and a megaloblastic marrow were present. 
A deficiency of the erythrocyte maturation factor was 
present and erythropoiesis was disturbed at the 
megaloblastic level with the development of a macro- 
anemia. As this deficiency 


cytic was corrected by 


treatment with liver extract intramuscularly, the ex~ 
pected reticulocyte response occurred, the marrow be- 
the erythrocytes and hemoglobin 
The 


return of the cells to normal size is important, for 


came normoblastic, 
increased and the cells became normal in ‘size: 


unless treatment is carried to this point, cord lesions 
may develop or progress. 
Chart II illustrates the results of inadequate treat- 
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ment of a patient with pernicious anemia. Despite 
the fact that the patient had continued taking liver 
extract orally every day for nine months, there was 
steady progression of neurological symptoms and 
signs during this period when he failed to return 
to his physician. On treatment with liver extract 
parenterally, both the blood count and the neuro- 
logical manifestations improved. This patient also 
illustrates that the severity of cord changes does not 


parallel the severity of the anemia, those with the 
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most marked neurological manifestations commonly 
not having such a severe degree of anemia. The 
prognosis in such patients depends on the extent of 
the neurological changes, even more so on the dura- 
tion. Large doses of liver extract should be contin- 
ued indefinitely, for the greatest improvement may 
not occur until several months after beginning treat- 
ment and has been known to continue for more than 
a year. 

Chart III illustrates the changes occurring in the 





CHART IL 


ANEMIA DUE TO CHRONIC BLOOD LOSS. RESPONSE TO IRON. 
€.S. 157556. 64 YR. OLD WHITE MALE 
HISTORY OF BLEEDING HEMORRHOID 4 INADEQUATE, Der 
FOR SEVERAL YEARS, WEAKNESS, byemnea 
3OFREE HCL; 7S°TOTAL HCL. GASTRIC CONTENTS. re 
STOOLS NEGATIVE. BA ENEMA NEG. G! NEG. 
MEAN CORPUS. VOL: 


MEAN CORPUS. H8 ——— 11 YY 
MEAN CORPUS. HB. CONC- 19 % 


CHYPOCHROMIC MICROCYTIC ANEMIA) 



































Z 
= ~~) 
| * COLOR INDEX -38 % 
@« E 4 VOLUME INDEX ‘ee 
Fo Mii Y GM | Zo 
Sofia Sopi0o} abil, taal 
| oor rom abc. CELL TYPE % 
| 40 eo} Pa eStats MEGALOBLASTS — 5 
's - INTERMEDIATE —— 17 
10.10] 70+ 08" « NORMOBLASTS — 35 
ba \ wo MYELOMLASTS — 0 
30 60+ | ¥ : PREMYELOCYTES— 3 
MYELOCY’ —_— 10 
JUVENILES s 
1d 7.25) Sor f “f\ MDS a 
= SEGMENTERS —— 47 
oe ” od LYMPHOCY — 2 
30k MONOCYTES ——— 0 
8 EOSINOPHILES——- 2 
1.0] 200] 20+ BASOPHILES——— 0 
an RETICULOCYTES M/E RATIO if 
' 
a * ASTIC MARI > 
° olttt RRS ERNE now 
TE ~ ae ra 
OATE 2 30,12 Bay O_'2 6 


-———- FERROUS SULPHATE,GR Z, T10 ——* 











blood of a patient with anemia due to chronic blood 
loss from bleeding hemorrhoids. The marrow was 
normoblastic, and hemoglobin was reduced to greater 
degree than the red cell count. The cells were small 
and poor in hemoglobin. Treatment with iron in the 
form of ferrous sulphate was followed by a reticulo- 
cyte response, increase in erythrocytes and hemoglo- 
bin. Hypochromic microcytic anemia such as this 
indicates iron deficiency. It may develop in a grow- 
ing child with inadequate intake and reserves of 
iron, for the volume of blood increases in amount as 
the other organs increase in size. It may arise in 
women because of excessive menstruation or preg- 
nancy’ for the fetus will store iron at the expense of 
the mother. In an adult male it means chronic blood 
loss which has exhausted the reserve stores of avail- 
able iron®. 

The results of the examinations of the blood in a 
patient with normocytic anemia due to inadequate 
marrow function are shown in Chart IV. The 
anemia in this patient is the aplastic type, refrac- 
tory to treatment with liver and iron. The hypo- 
function of the marrow is shown by the proportion- 
ate reduction in erythrocytes and hemoglobin giving 
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a normal color and volume index, associated with 
low reticulocyte, platelet, leukocyte and granulocyte 
counts. 
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APLASTIC ANEMIA: UNUSUALLY LONG COURSE IN A PATIENT REFRACTORY 
TO LIVER EXTRACT, AND IRON. CAUSE UNDETERMINED 








Several marrow specimens obtained by trephining 
showed almost complete aplasia. It is characteristic 
of this type of anemia to find comparative absence 
in the peripheral blood of signs indicative of bone 
marrow activity consistent with the graded physio- 
logical response to the existing anemia!. This case 
is interesting for its unusually long course, and also 
for the manner in which erythropoiesis improved to 
a point where only a moderate anemia existed which 
permitted the patient to follow a normal life without 
recourse to transfusion. The cause of the anemia in 
this patient, as is frequently true in anemia of this 
type, is obscure. 

In Table IV the costs of some antianemia prepa- 
rations are listed. The figures on iron content and 
utilization of the first four products are quoted from 
Heath and Patek’. The cost to the patient does not 
include the amount the physician may charge for 
the parenteral injection. It is apparent that the 
simpler the preparation the less it costs. This is par- 
ticularly significant when one considers that usually 
only one factor is needed for any particular patient. 

Parenteral liver preparations are less expensive 
than oral preparations, and one is more certain of 
the amount that has gained entrance to the body. A 
unit of liver extract is defined as the least amount 
of material which, when injected daily during a ten- 
day period, will produce in a patent with pernicious 
anemia in relapse, a standard reticulocyte response’. 
The amount of material needed in the treatment of 
pernicious anemia must be determined for each pa- 
tient individually. Both the number and size of the 
erythrocytes must be returned to-normal and main- 
tained within normal limits. | Because of the belief 
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that some of the active principle is lost in preparing 
the more concentrated liver extracts, some physicians 
prefer to use the less concentrated preparation, par- 
ticularly if neurological damage is evident. In doing 
this one should be sure he is actually using a cruder 
preparation rather than one that consists of the con- 
centrated preparation diluted with saline, a proced- 
ure which is common practice with the drug firms\ 

Both liver extract and brewer’s yeast are valuab e 
in the treatment of anemia associated with deficient 
diet. Dietary deficiencies are usually multiple and, 
if of long duration, the patient may not respond to 
treatment by the oral route. 

Failure of the pernicious anemia patient to im- 
prove after a fair trial on liver extract usually means 
an incorrect diagnosis has been made or some other 
condition, such as an unrecognized infection, is 
present, 

Ferrous sulphate is the most inexpensive form of 
iron therapy available, has the greatest iron utiliza- 
tion, requires the smallest dose, and rarely produces 
gastrointestinal symptoms. Administration of iron 
by the parenteral route is almost never necessary. If 
a patient needs iron in treatment, added liver and 
vitamins are generally not necessary. Such combined 
preparations sometime do not contain enough of any 
ingredient in the recommended dosage to produce the 
desired therapeutic effect in a severe anemia of any 
type. “The administration of the ‘shotgun’ remedy 
provides a load that largely misses its mark’’—Castle 
and Minot!. A thorough study of the patient to de- 
termine what factor is responsible for the anemia is 
less expensive for the patient than a long course of 
treatment with some of the antianemic preparations 
containing liver, iron and vitamins. If one is un- 
able to decide what treatment is indicated, it is pref- 
erable to try the effect of one agent at a time, then 
at least one can judge the effect of each agent. This 
circumstance occurs more often in patients with a 
mild degree of anemia than in those with severe 
anemia. 

If the anemia is a result of marrow inhibition 
secondary to some infectious or degenerative disease 
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rather than the result of some deficiency, the anemia 

improves as the primary condition improves, but 

rarely, if ever, responds to antianemic treatment other 

than transfusion. Obviously the anemia is but a 

part of the main disorder, and treatment with agents 

that act by correcting a deficiency will be ineffective 
if the deficiency does not exist. 

Copper, beyond the amount present as a contami- 
nant in all iron preparations has not been shown to 
be necessary in the treatment of any anemia in hu- 
man beings’. 

Correction of foci of blood loss, defective diets, 
endocrine deficiencies, and infectious processes, when 
they are factors responsible for the development and 
persistence of anemia, are more important than anti- 
anemic drugs. None of the present anti-anemia 
preparations are marrow stimulants in the true sense, 
and results frequently will be unsatisfactory unless 
discrimination and judgment are used in administer- 
ing them. 

SUMMARY 

A simple classification of anemia has been pre- 
sented and the treatment of anemia has been re- 
viewed briefly. 
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THE SURGICAL TREATMENT OF STRABISMUS.* 


[September, 





Wituiam P. McGuire, M.D., 


Winchester, Virginia. 


In 1839, over a century ago, Dieffenbach per- 
formed the first tentomy for strabismus and since 
that time volumes have been written on the correction 
of squint by operative procedures. The present paper 
makes no pretense of contributing any new or 
startling facts to the subject but may serve to focus 
our attention on some of the problems relative to 
strabismus which daily confront the ophthalmologist. 

In examining a case of squint certain procedures 
are mandatory before we can determine what can be 
done to correct the condition. Since the choice of 
operative procedure is most important we must have 
as much information available preoperatively as is 
possible and I feel that the following diagnostic 
methods will give us such information: 

1. Refraction under complete cycloplegia. 

2. Visual acuity, fusion and diplopia. 

3. Measurement of the amount of deviation. 

(a) With and without correction of refractive 

error. 

(b) With and without cycloplegia. 

(c) For distance and for near. 

(d) In the six cardinal directions of gaze. 

4. A study of the movements of the eyes by the 
comitance test. 
5. A study of the near point of convergence. 

As to the indications for surgical intervention, it 
seems to me that any patient with a squint which 
we feel certain cannot be corrected by any other 
method should have the benefit of surgery. It is 
obvious that an accommodative squint which can be 
corrected by glasses should not be operated upon 
except in very rare cases. However, by measuring 
the muscles both with and without complete cyclo- 
plegia we should be able to determine how much 
correction we will get with glasses and, if it is found 
that the squint will not be fully corrected by glasses, 
an operation should be performed in order to cor- 
rect the non-accommodative element. The operation 
in such a case should aim at a slight undercorrection 
so that when glasses are worn—and they will be 
necessary in spite of the correction of the squint— 
the eyes will be straight. 








*Read before the Virginia Society of Otolaryngology 
and Ophthalmology, at Richmond, May 10, 1941. 





Many ophthalmologists feel that no strabismus 
should be operated upon until a certain age, what- 
ever that may be, is reached. I must disagree with 
this. I feel that when we have decided an operation 
is necessary we should do it regardless of the age of 
the patient. Of course, it is rare that a patient under 
three years of age is operated upon for squint be- 
cause, in these very young children, we cannot make 
an adequate examination and consequently do not 
know the exact condition with which we are dealing. 

There are, of course, many different methods of 
testing muscle balance. The Maddox rod, the pho- 
rometer, the various orthoptic instruments and, in 
certain cases, the corneal reflex measured on the arm 
of the perimeter, are used. However, I do not be- 
lieve any of these tests are as accurate as the screen 
and parallax method of Duane. This method, which 
is known to all of you, breaks up fusion completely 
and also enables us to measure both lateral and ver- 
tical deviations simultaneously. In addition, it is by 
far the most accurate and easiest method of measur- 
ing the deviation in-the six cardinal directions of 
gaze. 

I have mentioned diplopia plotting and, while | 
feel it is important in any case of strabismus in that 
we get a more complete record of the preoperative 
condition of the patient, it is particularly valuable 
in the cases of paretic squint. However, even in these 
cases the diplopia chart should only serve as a con- 
firmation of the findings on the screen test. 

It is particularly important to measure the devia- 
tion both for distance and for near, and in the six 
cardinal directions of gaze. A deviation which is 
greatest for distance denotes an anomaly of diver- 
gence, while one which is greatest at near range is 
the result of a convergence anomaly. 

Duane, White, Dunnington and others have 
stressed the importance of relieving a vertical devi- 
ation if a permanent correction of a lateral imbal- 
ance is to be obtained. The existence of such a 
vertical deviation can best be brought out by meas- 
uring the deviation in the six directions of gaze. Of 
course, we can note a small vertical imbalance in 
the primary position, but only by measuring this 
deviation with the eyes looking in the directions of 
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gaze can we determine the causative factor in the 
vertical imbalance. Any vertical imbalance must be 
considered an individual problem but the following 
gcneral rules, as stressed by Dunnington, are help- 
ful: 

1. Paresis of the superior rectus with fixation by 
the paretic eye usually calls for a tenotomy or my- 
ectomy of the inferior oblique of the opposite eye. 
When fixation is maintained by the sound eye a re- 
section of the affected muscle gives the best results. 

2. In paresis of the inferior rectus a shortening 
of the affected muscle should be done. 

3. Paresis of the superior oblique is generally an 
indication for a recession of the inferior rectus of 
the opposite eye. The advancement of the paretic 
superior oblique as advocated by the late Dr. John 
M. Wheeler has also produced good results but this 
procedure is technically more difficult. 

4. Paresis of the inferior oblique is best handled 
by an advancement of the muscle as described by 
Wheeler. This operation is relatively simple in its 
performance and the results, I feel, are very good. 

Another type of paralytic squint which we en- 
counter frequently is a secondary divergence due to 
a crippling of the power of convergence. In these 
cases, where the cosmetic effect is definitely a blem- 
ish, it is not enough simply to reattach the internal 
rectus but a resection of this muscle should also be 
done and, in some cases, it may be necessary to recess 
the contralateral external rectus. 

The comitance test enables one to corroborate the 
evidence on primary restriction or secondary over- 
action in the different directions of gaze. It is per- 
formed by placing a card in front of the patient’s 
nose in such a manner that he has to look at the test 
object in the different directions of gaze, first with 
one eye and then with the other. The card must be 
so arranged that the surgeon can see both eyes of the 
patient at the same time. The test is particularly 
valuable in cases in which there is both a vertical 
and lateral deviation in bringing out the affected 
vertical muscle. The near point of convergence is of 
great service in helping us select the operation of 
choice in lateral deviations. If in an esotropia, on 
convergence there is a marked inshoot of one eye, 
then a generous recession of the internus should be 
done but if this inshoot is not present the recession 
must be more guarded. An exotropia with no power 
of convergence should have a more generous resec- 
tion of the internal rectus than one with some con- 
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vergence power. An exotropia with a normal power 
of convergence is primarily due to a divergence ex- 
cess and, in these cases, the principal operation 
should be a recession of the externus. However, bet- 
ter results can be expected if this recession is com- 
bined with a resection of the internus. 

Another point on which there is great variance 
throughout the country is the type of anesthesia used 
in operating on the extraocular muscles. It is per- 
fectly possible to perform a muscle operation under 
local anesthesia but it has been my experience that 
both the patient and surgeon are much happier if a 
general anesthetic is used. Personally, I have never 
been able to obtain sufficient anesthesia with an in- 
jection of novocaine to eliminate the pain which re- 
sults from the traction of a muscle on a muscle hook 
or muscle forceps. Then, too, under general anes- 
thesia we have a more complete relaxation of the 
muscles and this makes the task easier and, I be- 
lieve, more accurate. I have made it my practice 
never to operate on a child under ten years of age 
without having an x-ray of the chest prior to giving 
the general anesthesia. In this way we cam be pretty 
certain we are not dealing with an enlarged thymus 
and, while this is a relatively rare condition, I feel 
it is decidedly safer to know about this before putting 
the child to sleep. 

The operation of choice in correcting lateral devia- 
tions should be left up to the surgeon. There are 
many different types of shortening and lengthening 
operations and the operation which works best in the 
case of the individual operator should be used. Be- 
fore stating my own preferences I should like to 
briefly enumerate some of the other methods which 
are in vogue. Advancement and tucking are both 
shortening operations, as is the O’Conner cinch. I 
do not prefer an advancement because the muscle is 
placed too far forward on the globe to get a good 
cosmetic result and an equally satisfactory correc- 
tion can be obtained by a generous resection. I have 
never done a tendon tucking and my only experi- 
ence with the O’Conner cinch has been in the cadaver 
so I am not qualified to discuss these operations. The 
Wiener modification of the resection or advancement 
by threading a gold plate with the suture and then 
passing the suture through the distal edge of con- 
junctiva and, after the suture has been passed 
through the muscle and proximal conjunctiva, pass- 
ing it through a similar gold plate and tying, seems 
to me to be unnecessary and the removal of the plates 
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is sometimes quite difficult. Tenotomy of the in- 

ferior oblique may be used as mentioned, in a paresis 
of the superior rectus of the opposite eye but the use 
of tentomy on either the external or internal rectus 
should be condemned. The results are too uncertain 
but usually a large overcorrection results. 

My own preference in lateral deviations is resec- 
tion combined with recession of the antagonist mus- 
cle, depending on whether the squint is an exotropia 
or esotropia as to which muscle has which operation. 
Probably the most popular resection operation is that 
devised by Reese. I usually do a modification of 
the Reese operation and, depending on the amount 
of resection desired, use either a Dunnington or a 
Lancaster modification. ‘These differ from the orig- 
inal Reese procedure in that two double armed su- 
tures are used instead of one double and two single 
armed sutures, and the sutures are placed somewhat 
differently. The Lancaster modification generally 
gives a little more resection and is performed as 
follows: After the conjunctical incision the muscle is 
delivered on a hook and freed of its subconjunctival 
attachments. A muscle forceps is then placed on the 
tendon and the tendon cut free from the globe at the 
insertion. Two double armed sutures are passed 
backward through the stump of the muscle and then 
through the belly of the muscle, from within out, 

_the desired distance behind the cut end, and tied. 
The excess muscle is then cut off and the conjunc- 
tiva closed with interrupted sutures. The Dunning- 
ton modification proceeds in the same fashion except 
that the sutures are first passed through the belly of 
the muscle and then forward through the stump and 
proximal edge of conjunctiva and finally backward 
through the distal conjunctiva and tied. In this 
modification the conjunctiva is closed with the same 
sutures which are used for the muscle. 

The recession which I prefer is a slight modifica- 
tion of the traditional Jameson operation. The con- 
junctiva is incised vertically over the tendon of the 
muscle, Tenon’s capsule below the muscle opened 
and the muscle delivered on a hook. The muscle is 
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freed of its subconjunctival attachments and a single 
armed suture is threaded through the upper half of 
the tendon. A similar suture is passed through the 
lower half of the tendon. The muscle is cut free 
from the globe at the insertion and the sclera is 
marked gently with a sharp pointed caliper so that 
one knows the exact distance of the recession. The 
sutures are then passed through the outer layers of 
sclera at the mark of the caliper in such a fashion 
that the muscle is spread out. The sutures are tied 
and the conjunctiva is closed with interrupted su- 
tures. 

Two words of warning should be interjected. The 
first is that the conjunctival incision should be thor- 
oughly closed in order to do away with the granulo- 
mata which are so frequently encountered after an 
improper closure, and the second is that an internal 
rectus should not be recessed more than 5 mm. in an 
esotropia. If this rule is not observed an embarrass- 
ing convergence insufficiency may result. The su- 
tures I prefer for all muscle work and also for the 
conjunctival closure is 0000 10 day chromic catgut 
with atraumatic needles. This does away with the 
necessity of removing silk sutures and I have never 
felt that the reaction was in any way excessive. 

I bandage only the operated eye and the eye is 
kept covered for a week, the dressing beitig changed 
every forty-eight hours. When the dressing is re- 
moved, if glasses are worn, they should be used. 


SUMMARY 


The successful surgical treatment of strabismus 
depends on a careful preoperative analysis and the 
selection of the proper type of operation. The meas- 
urement of the deviation in the six cardinal direc- 
tions of gaze and the estimation of the near point 
of convergence are most important. Operate when 
indicated. Minor variations in surgical technique 
are inconsequential. Tight closure of the conjunctiva 
prevents postoperative infection and granulomata. 


It is necessary to bandage only the operated eye. 
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THE INCIDENCE OF SYPHILIS IN INDUSTRIAL PRACTICE.* 





RurFus Brittain, M.D., 


and 
JouHN S. Pearson, M.D., 
Jewell Ridge, Virginia. 


The late ballyhoo which has been made regarding 
case finding by mass blood testing with especial 
interest in the man of the Selective Service draft age 
has stimulated us to the study of the incidence of 
syphilis in our practice. 

The latest large series of cases to be reported is 
from Chicago, where 700,000 individuals were blood 
tested and an incidence of 3.2 per cent found in the 
white race, and an incidence of 18.9 per cent in the 
colored race. This study was of the general popula- 
tion. Stokes quotes Mayo Clinic records in which 
they found an incidence of 6.1 per cent in the labor- 
ing class of people. Our practice is composed almost 
entirely of this class of people engaged in coal min- 
ing at Jewell Ridge Coal Corporation’s No. 1 Mine 
located at Jewell Ridge, Va., and No. 2 Mine at 
Jewell Valley, Va. We therefore undertook this 
study to determine the incidence of syphilis in our 
practice. 

All regular mining companies require a physical 
examination of each man prior to employment. This 
examination is one of the duties of the “company” 
doctor. As a part of our physical examination, we 
make a routine blood Wassermann test and, when 
this is found positive for syphilis, treatment is insti- 
tuted. The wife of each positive reactor is called 
in for testing and, if positive, she also is treated. 
A further source of routine Wassermann testing is 
the group of obstetrical patients, who, if positive, are 
started on anti-luetic treatment, which is continued 
uninterrupted throughout pregnancy. 

This study embraces a period of four years, from 
1937 to 1940, inclusive. During that time a total of 
4,483 persons were tested for syphilis by the blood 
Wassermann reaction. Of these 3,968 were male and 
515 were female, 4,333 were white and 150 were 
colored. Table I shows the distribution by sex and 
race over this four-year period. 

An analysis of these figures gives a white male 
incidence of 4.3 per cent, a colored male incidence 
of 26.2 per cent, a white female incidence of 6 per 
cent, and a colored female incidence of 40 per cent. 





*Read at a regular meeting of the Tazewell County 
Medical Society in Tazewell, Va., May 8, 1941. 


The gross incidence is 5.24 per cent. The apparent 
higher incidence in females is probably not a true 
incidence as, as before stated, we check the wives of 
all male positive reactors and not routinely on all 
women. The small number of colored people is ex- 
plained by the fact that only during the last six 
months covered by this study were there any of this 
race employed here. 


TABLE I 


WM WM CM CM WF WF CF CF 
(--) es ig (—) (+) (—) (+) (—) (+) 





1937 865 43 0 0 105 7 0 0 
1938 497 39 0 0 154 10 0 0 
1939 884 26 0 0 120 10 0 0 
1940 1,413 56 107 38 100 + 3 2 

3,659 164 107 38 479 31 3 2 


The transient nature of this type of laborer makes 
an evaluation of the results of treatment practically 
impossible as we seldom keep an individual here 
long enough to complete the course of treatment. 

An outline of the treatment plan which we employ 
may not be amiss in this paper. Upon receiving 
notice of a positive Wassermann we call the indi- 
vidual to the office and try to ascertain the duration 
of his infection. If upon physical examination we 
find no evidence of heart or central nervous system 
involvement, we start treatment as follows: 

Potassium iodide by mouth and mercury ointment by 

inunction continuously. 

Neoarsphenamine—0.3 gm. Ist day. 

Neoarsphenamine—0.45 gm. 4th day. 

Neoarsphenamine—0.6 gm. for 10 doses at weekly in- 

tervals. 

Bismuth—1.5 cc. with the 11th dose of Neoarsphena- 

mine. 

Bismuth—1.0 cc. weekly for 11 more doses. 

Then begin with 0.6 gm, of Neoarsphenamine for 12 
Then 12 shots of 
bismuth. A series or course consists of 12 shots of 
Neoarsphenamine, 12 shots of bismuth. After 3 such 
complete series we check the blood Wassermann 
again; if negative, another series is given and then 
the patient is allowed to rest for a while with check 
Wassermann’s every month for 6 months, then yearly 
for two years. If, during that time, the Wassermann 
reverts positive again we institute treatment again. 


more doses at weekly intervals. 













mn 





For the past two years anti-luetic drugs have been 
furnished by the Virginia State Department of Pub- 
li¢ Health. A feature of luetic control in this state 

‘is the State Roster of all syphilitics. As discovered, 
each syphilitic is given a number and a card is sent 
to his doctor upon which the record of treatment is 
kept. If the patient leaves his doctor’s care, the 
doctor notifies the State Department of the patient’s 
departure, the amount of treatment he has had and, 
if possible, the patient’s destination. Often the pa- 
tient’s destination is not known and not easily ascer- 
tainable. 

All the states furnish antisyphilitic drugs upon 
the request of a physician; some states, however, re- 
quire a morbidity report on the case to receive such 
drugs. 

Laws exist in every state requiring all treatment 
sources to report all cases of venereal disease to 
either the local or state health officer. When patients 
lapse from treatment in clinics under the direction 
of the state or local health departments, efforts are 
made by Social Service workers or public health 


26 VirciIniaA MEDICAL MoNTHLY 





[September, 


nurses to locate the patients and have them return 
to treatment. Where patients under the care of private 
physicians lapse from treatment, the health depart- 
ment, in a number of states, will make follow-up 
services available to the physician if such service is 
requested. 

If the destination of a patient who desires to 
change his residence is made known to the local or 
state health officer, this information is forwarded to 
the health officer having jurisdiction in that coim- 
munity. A list of clinics treating venereal diseases is 
published each year by the U. S. Public Heaith 
Service, and copies are made available to state and 
local health officers and clinic directors. The coop- 
erative patient who desires to continue treatment 
upon change of residence may thus be directed to a 
treatment source in the new community. 

Some states in which migratory workers are a 
problem, such as California, furnish such persons a 
form which indicates the diagnosis and amount of 
treatment received. This form is kept by the patient 
and presented at the next treatment source. 





RADICAL RESECTION OF THE PANCREAS FOR CANCER. 


M. H. Topp, M.D., 
Norfolk, Virginia. 


The following case is reported as a further con- 
tribution to the recent literature on radical removal 
of cancer of the head of the pancreas. 

Anatomy: (Fig. 1) The front of the pancreas is 
crossed transversely by the origin of the transverse 
mesocolon; and this structure contains the middle 
colic artery, which runs at first to the right across the 
front of the pancreas, and then turns directly for- 
ward to supply the transverse colon. This artery 
must be recognized at once and strictly protected dur- 
ing the deep dissection of the operation. 

The portal vein lies close to the common duct at 
the foramen of Winslow, but traced distally it di- 
verges toward the midline, so that there is an inverted 
V-shaped interval between the two. 
tical tributary, the superior mesenteric vein, lies at 
first near the midline, bearing upward and to the 
right in front of the uncinate process, and then be- 
hind the body of the pancreas, where it is later joined 


Its more ver- 





*From the Surgical Service of St. Vincent's Hospital. 
Presented before the Annual Spring Clinic, Norfolk 
County Medical Society, April, 1941. 


by the splenic and the inferior mesenteric veins, to- 
gether or separately, to form the portal vein. 

The superior mesenteric artery lies to the left of 
the superior mesenteric vein, and runs with it in 
front of the uncinate process and then behind the 
body of the pancreas, where it originates from the 
aorta. The middle colic artery, emphasized above, 
crosses in front of the superior mesenteric vein before 
it enters the mesocolon. 

Lying behind the duodenum and the pancreas, and 
the lower end of the common duct, and separated 
from them only by fascia, lie the vena cava and the 
renal veins. 

The position of the hepatic artery is familiar to 
the general surgeon. 

All of these vessels must be recognized and pro- 
tected to avoid disaster. 


CASE REPORT 
Harry M., colored male, aged forty-six, No. 61871, 
St. Vincent’s Hospital, Norfolk, was admitted July 
12, 1940, complaining of jaundice-and abdominal 
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pein. Observation indicated probable common-duct 
st.ne, and operation was done August 2, 1940. 
Tiere was found common-duct obstruction by a 


hard round smooth tumor in the head of the pan- 
creas, the size of a small crab-apple; there were no 


Vena cava 










common duct 


renal vein 


Ampulla of Vater 


middle colic vessels, 
entering root of meso- 
colone 


Vena cava 
duodenum 


Fig. 


surrounding adhesions, and it appeared that the 
Whipple or Brunschwig operation of block dissec- 
tion and removal could be done with some hope of 
radical cure. 

Cholecysto-gastrostomy was done as a first stage, 
and the incision closed. The patient did very well, 
and soon went home, recovering some weight and 
much of his strength during the next month. 

The second stage of the operation was done Sep- 
tember 5, 1940. The transverse mesocolon was ad- 
herent at one point, but the middle colic artery could 
be avoided; and the head of the pancreas, the duo- 
denum and the common duct were removed en bloc, 
grossly wide of the tumor. 

It proved easy, after removing the whole duode- 
num, to bring up the end of the jejunum and anas- 
tomose it to the pyloric end of the stomach, and this 
was done as a simpler procedure than the usual clos- 
ure of both ends and posterior anastomosis. 

The wound was reopened nine days later for sud- 
den pain and vomiting which suggested possible 
leakage of the anastomosis, but nothing was found, 
and the patient thereafter did well. He was dis- 
charged September 21, 1940, sixteen days after the 
second operation. 
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He gained weight and strength for some weeks, 
with good appetite and digestion, but in January was 
not feeling well, and obvious metastases were present 
He died suddenly in March, 
Jaundice did not recur, nor any symptoms 


in the abdominal wall. 
1941. 
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1. 
suggesting cholangiitis. Autopsy was not obtainable. 


N. B. 
predictable when it was found that operation had 


The rapid spread of the cancer was at once 


not gone wide enough of the tumor mass, and that 
cancerous tissue was present at the line of section of 
the pancreas. This technical error might have been 
avoided by immediate frozen section, provided the 
cancer had not invaded the whole body of the organ. 
DIscUSSION 

The operation (Fig. 2) consists of a block re- 

moval of the duodenum and half the pancreas, the 





indicates block removal of duodenum and 
half of pancreas. 
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common duct and the pancreatic duct being included. 
The pancreatic duct is closed by suture, and none of 
thé pancreatic juices thereafter enter the intestine; 
but as Whipple points out, the pancreatic duct has 
been blocked off by the growth for some time any- 
how, so that the gland is already functionless as 
regards its external secretion. The internal secretion 
is not disturbed by the operation. 

Bile flow into the intestinal tract is established by 
a first-stage anastomosis of the gall-bladder to the 
stomach or the jejunum, and at this first stage Whip- 
ple also advises a gastro-enterostomy and section of 
the common duct, leaving a long silk ligature for 
easier identification at the second stage. In the case 
reported above, I had not seen his description for 
some months, and could not remember just what was 
recommended; and therefore only performed cho- 
lecysto-gastrostomy. Finding the common duct at 
the second stage presented no difficulty in this case, 
however, as it turned up prominently when the duo- 
denum was stripped up from the right toward the 
midline. 

This operation is in unfamiliar ground, and the 
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necessary dissection is found to be deep and difficult. 
There may be some adherence near the large ves- 
sels; it may be hard for some time to say whether 
the operation can be safely completed; so that neither 
duodenum nor pancreas should be finally cut across 
until the situation is clear. 

Retrograde infection of the bile tract appears to 
be a hazard of convalescence, though I think it did 
not occur in this case; digestion is not interfered 
with, and strength is regained as following any se- 
vere operation. 

SUMMARY 

Another case of radical resection of cancer of the 
pancreas is recorded, the patient dying after some 
months, of metastasis. The operation, while difficult 
and dangerous, is entirely feasible in patients in 
good general condition, and of good natural stamina. 
At least in cancers of the ampulla it should result 
in occasional cures. Cancers of the pancreatic sub- 
stance would give a poorer prognosis, for they metas- 
tasize early; but there is no doubt that the operation 
should be tried if possible. 

712 Botetourt Street. 





AIDS IN THE DIAGNOSIS OF MENTAL RETARDATION. 


AusTIN E. Grice, B.A., 
International Council for Exceptional Children, 
Staff Psychologist, Bancroft School, 
Haddonfield, New Jersey. 


Often when records of special schools and institu- 
tions for the mentally deficient are carefully studied 
it becomes evident that many cases of feebleminded- 
ness are not recognized until sometime after the act- 
ual incidence of the retardation. Many cases which 
obviously exhibited retardation from birth go un- 
recognized until it is noted during the second or third 
year that the child does not speak normally. 

This problem of late diagnosis of mental defect 
becomes more pertinent especially if there appears 
in the history an illness which proximates encepha- 
litis. In such cases one is always hard pressed to 
decide whether retardation was present at birth or 
came as a result of the illness. This is especially true 
if Parkinsonism is not evident. Many sophisticated 
parents having heard of encephalitis, will deliber- 
ately fabricate such an illness into the history in an 
effort to cast all blame from heredity or parental 


factors. Such incidences make it difficult for con- 





tinued research into the role of heredity or family 
incidence of feeblemindedness. 

The physician, more particularly the pediatrician, 
has an important role to play in the diagnosis of 
mental retardation. It is he who usually has an 
opportunity first to diagnose the condition. If his 
diagnosis is made early, then many of the problems 
for prognosis and for treatment are lessened. More- 
over, the physician is often the one to whom the 
patient is first brought with the ever-present parental 
plea: “Why?” and “Now what?” 

Because early diagnosis is so important—all ex- 
perts in the field agree that most favorable results 
are obtained if treatment and training are begun 
during the pre-school years—the following aids to 
the physician are offered. These should be of par- 
ticular value to the physician in the rural community 
where the services of a competent psychologist may 
not be available. The list, a condensation of items 
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= from various mental and developmental scales, shows Can give family name 
sil those items of behavior which should be completed Can give sex 

a “ye Ae : : : Repeats two or three digits 
ther by the dates indicated if the child is developing ig a ib ead 
ther : Names familiar objects 

normally. 
ross THREE YEARS S1x MontHS 

ONE MonTH ps taka 
: Distinguishes longer of two matches 
Lifts head from shoulder RAE 
Can tell what to do if thirsty, cold, hungry, etc. 
s to Attends to sound ; 
did Stares at large objects Four YEARS 
Counts four pennies 
red [wo Monts or 
; : Repeats four digits 
se- Carries object to mouth ‘ 
: : : Copies a square 
Assists on being lifted 
‘ : Repeats sentence of ten words 
Follows source of light 
' M Five YEARS 
. “our MonTHs ; 
the : : Counts ten objects correctly 
Sits with support for 30 seconds ad ‘ 
ome : Gives correct number fingers, separate hands 
Holds head steady when carried €S: A 
cult le Makes rectangle from two triangles 
Locates a sudden sound within foot of head Meskis gelanavy calans took, ona elie onl When’ 
. in Vocal responses ; < ; , 
. : ‘ Can tie knot 
ina. Reacts to mirror image. ‘ ’ 
It is not recommended that the above items be 
sult Six MontHs : ; ‘ ; 

: made the sole basis of judgment in a particular case. 
ub- Sits unsupported for 30 seconds ; pie : 
his Reaches for an object if prompted It is suggested, however, that if the physician notices 
i : Turns head towards sharp sound that at any given level of development the child is 

10n P ° ° 
Drinks from cup unable to perform those items which would normally 
lowe ws e ° e . 
seat rai * be expected of him, then careful consideration of 
ses several syliabies . ° ° 
. jie intelligence should be made. This may be done by 
Recognizes familiar people ee, : va . 
, reference to the above list and noting at what level 
NINE MonTHs ‘ , . ae _ ‘ 
' ; the child fails to perform a majority of the required 
Creeps or begins to walk ; agra.O8 . 
Raises self by chair items. If this level is much below the true chrono- 
Says “Da-da” or equivalent logical age of the child, then retardation may be 
Gus Yam suspected, although normals may vary from the 
Stands without support norms. By careful questioning of the parent with 
Puts penny in bank the items furnished above, the physician can also 
7 Unwraps paper ae block , , obtain a rough estimate of when the retardation be- 
nV Seeks attention—will repeat a performance laughed at ‘ ead Fj P 
; , , gan, or better still, if it had been present from birth 
7 One Year Six Montus but unrecognized by the parents. 
jan, Scribbles ‘ ; ai 
, a Such a relatively simple procedure can relieve the 
. of Can turn pages of a book soe ) : se 
ye Uses spoon in eating psychiatrist of much of the burden of deciding the 
hi Drinks from glass true nature of the retardation. By checking children 
1is : ge : 4 ; ae 
Obeys simple commands in light of the above items, earlier diagnosis is also 
ems P i he : : sR 
Points to requested objects in pictures more probable. Here is a simple pediatrician’s task 
yre- : 4 , 
r Two YEARS which can relieve a problem shot through with com- 
1e : , me 
Identifies parts of body (mouth, hair, hand, ea: plexities. 
ata Builds tower of four blocks in imitation 
: BIBLIOGRAPHY 
Unwraps paper from candy . 
ex- Folds paper in imitation For extensive study of developmental norms and of 
alts Begins to use words in combination intelligence testing, the reader is referred to: 
a : ; 1. Gessell, Arnold, Ph.D., M.D. e¢ al.: The First Five 
sun Two YEARS om MonTHs Years of Life, Harpers, 1940. 
, to Cuts paper with i a 2. Kuhlmann, F., Ph.D.: Tests of Mental Development, 
yar- Repeats — digits seal Ii a Ae Educational Test Bureau, 1939. 
lity Draws horizontal and vertical lines in imitation 3. Stoddard, George, Ph.D., and Wellman, Beth, Ph.D.: 
ee Tells experiences Child Psychology, Macmillan, 1938. 
“ THREE YEARS 4. Terman, Lewis, Ph.D., and Merrill, Maud, Ph.D.: 
— Copies a circle Measuring Intelligence, Houghton Mifflin, 1937. 
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GONADOTROPIN EXCRETION DURING THE MENSTRUAL CYCLE. 


[Septem er, 


F. R. Woopwarp, 
and 
R. J. Marn, Pu.D., 
From the Department of Physiology, Medical College of Virginia, 
Richmond, Virginia. 


The reports in the literature concerning renal ex- 
cretion of pituitary gonadotropin during the men- 
strual cycle are somewhat at variance. Some investi- 
gators: * report a single peak of excretion near the 
midpoint between menses, while others*-* find an 
irregular excretion of longer duration. A _ patient 
with congenital absence of the uterus and vagina* 
showed no gonadotropin excretion. Differences in 
technic will probably not explain these discrep- 
ancies, which indicate the pressing need for more 
For this 
studied: This was a married woman (as opposed 
to single women in some other reports,!*) twenty- 


data. reason the following case was 


five years of age, who was suffering from a mild 
thyroid deficiency, and had been taking 0.2 gm. of 
dried thyroid daily fairly regularly for four years. 
She continued this throughout the experiment. Her 
menstrual periods were normally regular and lasted 
three or four days. Her only pregnancy had been a 
spontaneous two months’ abortion, ten months pre- 
viously. 

The entire first morning specimen (after seven or 
eight hours’ sleep) was concentrated with alcchol to 
9 cc, following the technic advocated by Frank,° ex- 
cept that the dried precipitate was dialized in cello- 
phane tubing two to three hours in the cold, to re- 
move the toxic salts.6 The concentrate of an entire 
morning specimen was injected into one twenty-one- 


day-old female rat. The method of injection was 
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Fig. 1.—-Urinary gonadotropin excretion, as estimated by etiects 
of injection of entire concentrated first morning specimen 
on ovarian and uterine weights of immature rats. 





*Spalding, H. C. et al: Virginia Medical Monthly, 68: 
105, 1941. 








that of Heller et al.,* giving 1 cc. per dose. ‘The 
ovaries and emptied uteri were weighed the day after 
the last injection. The results are given in Fig. 1. 
Two of the menstrual periods shown were unusually 
short and scanty. Where the uterus weighed more 
than 60 mg., the rat’s vagina was open and the 
smear positive or nearly so. 

Although there is no correlation between inter- 
course the night previous, and the hormone excre- 
tion, it was of interest that the three highest peaks 
followed intercourse. Because of this, the patient 
was again studied six months later. This time the 
entire twenty-four-hour specimen of urine was col- 
lected. Half of it was concentrated as before, and 
injected into a single rat. Figure 2 shows a similar 
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Fig. 2.—Urinary gonadotropin excretion, as estimated by effects 


of c...c2ntrated half of the 24 hour specimen. 


type of gonadotropin excretion, but no correlation 
with coitus. 

The irregular and marked excretion of gonadotro- 
pin in this patient who is not endocrinologically 
normal, is in marked contrast to the single peak ob- 
tained by practically the identical technic in two 
normal women.!:? One may wonder if this patient 
is entering into a premature menopause. Again, we 
believe that the comparable results of the two fig- 
ures indicate that for some purposes, the use of the 
first morning specimen only, instead of an. aliquot 
portion of the twenty-four-hour specimen is satis- 
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SUMMARY 
[he urinary gonadotropin excretion of a female 
receiving thyroid therapy was marked and irregular, 
as compared to normals. No relation between inter- 
course and gonadotropin excretion was present. 
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SOME RESPONSIBILITIES OF THE MEDICAL PROFESSION.* 


GerorceE G. Hankins, M.D., 


Newport News, Virginia. 


As your president, I have deemed it my duty and 
responsibility to bring to your attention some of the 
important questions of the day that could materially 
affect the progress of medicine, and the importance 
of an active medical Society, geared to smooth func- 
tioning, in order to render service where that service 
is needed and to combat undesirable infringements 
that a rapidly changing world is apt to thrust upon 
our profession. I feel that I should impress upon 
vou these facts rather than enter into a lengthy dis- 
course on the practice of medicine, which will be 
adequately covered by a most interesting program 
arranged by your committee. 

As we assemble today for our twenty-second an- 
nual meeting, we, no doubt, each and every one of 
us, due to worldwide changes, feel the pressure of 
greater responsibilities, for such is our lot. It mat- 
ters not whether it is the individual who is ill and 
needs our care and attention or whether it is a 
troubled war-torn weary world that is calling for 
assistance—the responsibility falls upon the medical 
profession. Therefore, as your president, I deem it 
timely, fitting and altogether proper, that I enumer- 
ate some of these responsibilities and remind you of 
the more essentials that we, because of intense ab- 
sorption in our daily duties, might neglect. 

Of paramount importance to our country at this 
time is The National Defense Program. Industry 
requires eleven men to maintain one soldier in the 
field. We, as medical men, not only have the re- 
sponsibility of supplying the military forces of our 
country with adequate medical care but we must see 
that disease and pestilence hinder not the progress 

*Address of President—delivered before the Virginia 
Society of Otolaryngology and Ophthalmology, Rich- 
mond, May 10, 1941. 


of industry. The defense of our country requires, 
and will no doubt receive, from the medical profes- 
sion that steadfast, unselfish cooperation that the 
profession has always given in the past. 

In order to render this service to our country and 
our fellow-man we must not be unmindful of the im- 
portance of our Society, for in unity lies strength. 
Our very nature that endows us with the aptitudes 
to carry on the work of our profession identifies us 
as individualists, and unless we are cognizant of 
this potential weakness, we are apt to deprive our 
efforts of that dynamic force that is best furnished 
through the medium of a well-organized Society. 

The object of our Society should be the protection 
of our vulnerable position, and the advancement of 
the teaching of medicine by providing a medium 
through which we can each impart to the other the 
knowledge we have gathered by our studies, observa- 
tions and deductions. In this connection, I would 
be negligent of my duty did I not take this oppor- 
tunity to impress upon you the importance of adult 
education. In order that we may familiarize our- 
selves with the progress of our specialty, your So- 
ciety sponsors each year, at the University of Vir- 
ginia, a most instructive postgraduate course, where 
we can have the privilege of grasping and applying 
new ideas expounded by some of the most eminent 
men in our profession. For this most gratifying op- 
portunity the Society has in the past been indebted 
to its postgraduate committee headed by Dr. Fletcher 
D. Woodward, who now bears the burden alone, and 
who deserves much credit for his untiring efforts. in 
providing this most instructive course. I cannot em- 
phasize too strongly the importance of this great op- 
portunity and urge that you take advantage of it. 
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Last, but by no means least, let me warn you that 
we must tax our ingenuity in order that we may pre- 
serve the traditional rights of our profession and 
guard it against the ever-grasping phalanges of the 
“would-be reformers” and politicians who, for per- 
sonal gain, would subterfuge our profession and ulti- 
mately destroy individual initiative, thought and 
progress. We must make clean our house and avoid 
adverse criticism. We must continue to show prog- 
ress and leadership rather than be regimented in the 
ranks of those who follow and take orders. At no 
time in the past does history reveal that American 
medicine has faced a greater crisis than it faces to- 
day. We are no longer classed among the learned 
professions but are being tried at the bar of justice. 
Unless we can overcome this lethargy of self-satisfied 
inertia and fight back we will be wearing the man- 
acles tomorrow that are being forged for us today. 
The medical profession has probably done more to 
further the advancement of civilization and bring 
happiness to mankind than any other group. To 
maintain this enviable leadership and push onward 
to greater accomplishments we must maintain our 
professional freedom. This freedom can only be 
maintained through our collective strength, which 
necessitates an ever greater individual support to our 
Society. We must remain strong—strong profes- 
sionally, socially, economically and morally. We 
must exhibit group strength and force the enemy to 
consider our citadel before attempting invasion of 
those precepts held sacred by our profession. A 
smooth-functioning, well-organized Medical Society 
is the answer. 

I trust that you may have gathered from this brief 
address that I am making an effort to stimulate in- 
creased membership and interest in our State So- 
ciety, and I appeal to you to be on the alert to com- 
bat the introduction and passage of any and all laws 
catering to the whims and fancies of would-be phi- 
lanthropists, which in turn would inhibit the proper 
administering of mercy to the unfortunates and make 
unpleasant our lives as practitioners. 

I will not usurp more of your time as we have a 
most interesting program to which to look forward. 

In closing, let me welcome each and every one 
of you, and on behalf of the Society, I wish to 
express to the Richmond members our appreciation 
for their hospitality. 
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Public Health Statistics 
I. C. Riccin, M.D., 


State Health Commissioner of Virginia. 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for July, 
1941, compared with the same month in 1940 and 
for the period of January through July, 1941, com- 
pared with the same period in 1940 follows: 


JAN.- JAN.- 

Juty Juty Jury Jury 

1941 1940 1941 1940 

Typhoid and Paratyphoid- 26 8630 97 95 
Diarrhea and Dysentery______ 969 179 1,638 626 
Measles ____-______ 914 172 33,465 3,296 
Scarlet Fever ____ 26 8642 908 1,053 
Diphtheria ___- 13. 19 226 307 
Poliomyelitis _ 10 22 16 
Meningitis _____________ 2 7 68 53 
Undulant Fever ______. 0 2 7 11 
Rocky Mountain Spotted Fever 6 10 15 19 
Tularemia Sa ees ae 0 0 18 28 


TULAREMIA 

Tularemia, since first being made a reportable dis- 
ease in 1928 in Virginia, has been recognized as 
occupying an important rank among those infections 
which are primarily diseases of animals but which 
are also communicable from them to man. 

The human disease in this state has, in by far 
the majority of cases reported, been contracted 
through the handling and dressing of wild rabbits, 
though a few cases undoubtedly transmitted through 
the bites of ticks have been recorded. 

Naturally because of its source and means of 
transmission a decided seasonal prevalence, during 
November, December, January, and February, corre- 
sponding with the principal months of the hunting 
season, has been the experience in this as well as 
in other sections of the United States. In Virginia, 
in addition to the seasonal variation in the number 
of cases, tularemia likewise has shown cyclical vari- 
ation from year to year with a high incidence having 
been generally recorded every third year. The num- 
ber of cases occurring each year has shown at least 
a degree of correlation with the estimated number 
of rabbits killed each hunting season, though suffi- 
ciently reliable data is not available to establish the 
cause and effect relationship of this observation. If 
previous experience can be relied upon, however, an 
increase in the number of cases and deaths from 
tularemia may be expected during the coming season. 
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CAVALIER HOTEL 


The Cavalier Hotel at Virginia Beach will be the scene of the Medical Society of Virginia Conven- 
tion on October 6th, 7th and 8th. 

The Cavalier needs little introduction as it is one of the largest and best known hotels on the Eastern 
Seaboard. Situated high on a beautiful terraced lawn, overlooking the Atlantic Ocean, it offers ample 
facilities for all types of recreation to help make the convention more enjoyable. The hotel has a beautiful 
indoor swimming pool with salt water, and the ocean is within a stone’s throw for those who will also care 
for an ocean dip, horseback riding for those who would enjoy a canter along the beach or on the beautiful 
trails behind the Cavalier, a beautiful eighteen hole golf course, tennis courts, and a lovely ballroom for 
dancing. 

The Cavalier is located in the heart of the defense area at Virginia Beach, so for those who like 
to keep abreast of the times, there can be side trips, during visiting hours, of course, to Camp Pendleton, 
Fort Story, and the defense areas of Norfolk and Portsmouth. 

Although the various beach clubs close the first of September, there will be many places of amuse- 
ment remaining open all year round at the beach. Besides the other golf courses at the beach, there are 
several large bowling alleys, and for those who enjoy a movie instead of more strenuous relaxation, there 
are theaters. 

There is a rather full program for the doctors, and there will be plans to entertain their wives while 
the meeting is in session. The Norfolk and Princess Anne Medical Societies are looking forward to enter- 
taining the doctors and their wives at what they feel is one of the finest playgrounds in the nation. 

There are many other hotels, cottages and tourists homes at Virginia Beach for those who desire to 
stay elsewhere than at the Cavalier Hotel. A list of the various places may be found in the Journal. 









VirRGINIA MepIcAL MoNTHLY 


PROGRAM 








[Septemb-r, 





(PRELIMINARY) 


MEDICAL SOCIETY OF VIRGINIA 
October 6, 7 and 8, 1941 


Virginia Beach, Virginia 


Headquarters—CAvVALIER HOTEL 


BUSINESS SESSIONS 
Monday, October 6 
11:00 A. M. 
Councit—Ballroom 


2:30 P. M. 


House oF DELEGATES—Ballroom 


Tuesday, October 7 
House oF DELEGATES—Time and place to be announced. 


SCIENTIFIC PROGRAM 
Tuesday, October 7 
GENERAL SESSION 
9:30 A. M. 
Ballroom—Cavalier Hotel 
Call to Order—Grorce A. DuNcAN, M.D., General 
Chairman, Committee on Arrangements 
Invocation 
Announcements 
Introduction of President 
Address by President—Organized Medicine and 
Public Welfare—Watter B. Martin, M.D., 
Norfolk 
Memorial Hour—J. Botiinc Jones, M.D., Chair- 
man, Membership Committee 


Papers 
The Airplane, A Possible Means of Transmission 
of Disease—W. P. JAcKson, Comdr. (MC) U. 
S.N.R., Norfolk. 


Airplanes introduced serious problems regarding transmit- 
ting infectious diseases. Passengers, during incubation period, 
ard dangerous insects may be transported thousands of 
miles. 


Discussion: 
Hugh H. Trout, M.D., Roanoke 


Clinical Consideration of Bleod Plasma—Charles S. 
White, M.D., Washington, D. C. 


Abstract of work done at Gallinger Municipal Hospital for 
a period of two years, during which time over five hundred 
intravenous injections of plasma were given. Indications 
for the use of pl are di d 


Discussion: 





Charles M. Caravati, M.D., Richmond 





Carcinoma of the Cervix: Time Lost Before Treat- 
ment (Lantern Slides)—Randolph H. Hoge, 
M.D., Richmond 
Analysis of delay from onset of symptoms to institution 


of treatment, based on actual study of cases. Seriousness of 
delay and recommendaticns. 


Discussion: 
Wright Clarkson, M.D., Petersburg 


Unusual Manifestations of Acute Infectious Mono- 
nucleosis—Byrp STUART LEAVELL, M. D., Uni- 
versity, JOHN OsBoRNE McNEEL, M.D., Uni- 
versity 
Study of a series of fifty patients is presented. The varied 

clinical picture of infectious mononucleosis is discussed, and 


ten unusual cases which presented diagnostic difficulties are 
reported. 


Discussion: 
J. Hamilton Scherer, M.D., Richmond 





11:20 A. M. 
Clinical Pathological Conference—Louis Ham- 
man, M. D. (Guest), Baltimore. 


Visit Scientific and Technical Exhibits 


2:30 P. M. 
GENERAL SESSION 
Ballroom 
Some of the Problems of the Medical Department 


in the Present Emergency—Colonel Norman T. 
Kirk, M. C., Washington, D. C. 


MEDICAL SECTION 
Ballroom 


Selective Service as It Applied to the City of Nor- 
folk—C. Lypon Harre i, M.D., Norfolk 


Five Local Boards was set up in the City of Norfolk 
one physician to each Board. We physicians got together 
and organized a clinic staff and agreed to work together. 
The information gained in regards to physical defects should 
be of inestimable value. 


Discussion: 
N. G. Wilson, M.D., Norfolk. 


Sickle Cell Anemia—James P. Baker, M.D., Rich- 


mond ? 
The frequency of the disease, its varied symptomatology, 
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-linieal and laboratory aids in its diagnosis and methods of 
reatment will be discussed. 


j Discussion: 
William B. Porter, M.D., Richmond 





The Use of Heat in General Practice—BEN L. boyn- 
Ton, M.D., Norfolk 

Underlying principles governing the most effective use of 

heat in general practice are discussed. The relative effec- 


tiveness of the more common methods in use is considered 
and the indications and contraindications for each modality 
are given. 

Discussion: 


John E. Gardner, M.D., Roanoke 


Management of Chronic Suppurative Pulmonary 


Disease—PorTER P. Vinson, M.D., Richmond 
Classification, differentiation, and bronchoscopy for location 


and distribution of infection, drainage, or aspiration and in- 
suflation of powdered sulfanilamide, if indicated. 


Discussion: 
I. A. Bigger, M.D., Richmond 


SURGICAL SECTION 
Hunt Room 
Cancer of the Stomach (Lantern Slides) —Gvuy W. 
Horsey, M.D., Richmond 


Discussion of the problem of cancer of the stomach, in- 
cluding the value of X-ray treatment, with case reports 
illustrated by lantern slides. 


Discussion: 
Edwin P. Lehman, M.D., University 


The Role of Internal Pneumolysis in the Treatment 
of Pulmonary Tuberculosis (Lantern Slides)— 
DonaLp S. DANIEL, M.D., Richmond 
Satisfactory artificial pneumothorax is impossible in pul- 

monary tuberculosis where pleural adhesions prevent adequate 
eccllapse. Closed section of pleural adhesions is discussed with 


reference to the indications, advantages, and method em- 
ployed. Personal report of a series of cases with illustrations. 


Discussion: 
Dean B. Cole, M.D., Richmond 


Carcinoma of the Thyroid—ArtHur M. SMIrTH, 
M.D., Charlottesville 
Review of the recent literature on the subject and a sum- 
mary of such cases treated at the University of Virginia 
Hospital in the past sixteen years. 
Discussion: 


George Zur Williams, M.D., Richmond 


A Method for Eradicating Congenital Sinuses by 
Electro-Coagulation and Steam; with Special 
Reference to Pilo-Nidal Sinuses—PHILip JAc- 
oBsON, M.D., Petersburg 
A coagulating unit placed in the sinus, but remote from the 

closed ends, produces steam which penetrates and distends 


the sinus tracts, thereby defining and destroying the lining 
epithelium with its pressure and heat. 


Discussion: 


Visit Scientific and Commercial Exhibits 


6:00 to 7:00 P. M. 
Cocktail Party—Hunt Room 


All members and guests invited 


VIRGINIA MEDICAL 


MONTHLY 


Wednesday, October 8 
9:00 A. M. 
MEDICAL SECTION 
Ballroom 


Vaginal Smears as an Aid to Therapy in Gynecol- 
ogy (Lantern Slides)—EvUGENE LOWENBERG, 
M.D., Norfolk 


Vaginal smears are an index of the state of the vaginal 
mucosa and thus of the ovarian hormone activity. They are 
of value in indicating hypo-ovarianism, incipient menopause, 
time of ovulation, in detecting imbalance of the two ovarian 
hormones, estrogen and progesterone. 

In therapy the smears serve as a guide of adequacy of treat- 
ment when estrogens are used. 


Discussion: 
Waverly R. Payne, M.D., Newport News 


Management of Foreign Bodies in the Air and Food 
Passages, with an Analysis of 223 Cases (Lan- 
tern Slides )— 

E. G. Grit, M.D., Roanoke 
James H. Gressettr, M.D., Roanoke 


The purpose of this paper is to bring to the general prac- 
titioner the impertance of foreign body consideration in every 
case of obscure chest condition. The number of foreign bodies 
that have been overlooked in considering the various chest 
conditions will be reviewed. Every patient with a cough that 
cannot be explained by the usual examination shculd have 
the benefit of a bronchoscopic examination. 


Discussion: 
G. S. Fitz-Hugh, M.D., Charlottesville 


The Surgical Management of Epilepsy (Lantern 
Slides) —J. M. MerepirH, M.D., Richmond 


The chief causes of surgical epilepsy are: (a) Congenital, 
(b) Neoplastic, (c) Inflammatory, (d) Traumatic, (e) Vascu- 
lar, (f) Degenerative brain lesions. Examples of these six 
groups with post-operative results, are presented. 

Electro-encephalography is briefly discussed, especially with 
regard to localization of intracranial lesions in patients with 
epilepsy. 

Discussion: 
C. C. Coleman, M.D., Richmond 


Present Day Concepts of Cancer of the Cervix— 
Juiian L. Rawts, M.D., Norfolk 


An attempt is made to give a composite picture of the 
standarized treatment of the disease with five year salvages. 


Discussion: 
C. J. Andrews, M.D., Norfolk 


Urerine Motility in Dysmenorrhea (Lantern Slides) 
—WiLiiAM Bickers, M.D., Richmond 
Kymographic study of uterine contractions at various 

phases of the normal menstrual cycle and in the cycle of 
patients with dysmenorrhea. These tracings and the effect 


of various drugs upon the contractions of dysmenorrhea will 
be shown. 


Discussion: 


Edwin M. Rucker, M.D., Richmond 


SURGICAL SECTION 
Hunt Room 
Recent Advances in the Diagnosis and Treatment of 
Cutaneous Fungus Infections (Lantern Slides )— 
RicHARD W. Fowl kes, M.D., Richmond 


ALLEN PeEppLeE, M.D., Richmond 


New diagnostic aids (Wood’s light and the interpretation 
of trichophytin reactions). Clinical picture due to infection 
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with Trichophyton purpureum. Practical therapeutic pro- 
cedures. 


Discussion: 
James W. Anderson, M.D., Norfolk 


Mediastinal Emphysema (Lantern Slide)—M. Mor- 


RIS PINCKNEY, M.D., Richmond 


Symptoms simulating acute cardiac or abdominal diseases 
but due to mediastinal emphysema are emphasized. Hamman’s 
observations link pulmonary interstitial emphysema and medi- 
astinal emphysema, the validity of this sequence being 
strengthened by Macklin’s experiments upon animals. The 
pathological physiology of mediastinal emphysema is de- 
scribed. The most important sign detectable by physical ex- 
amination is the peculiar loud “crunching, churning” sound, 
synchronous with the heart beat, heart in the precordial area. 


Discussion: 
Staige D. Blackford, M.D., University 


Pneumothorax in Ambulatory Patients— 
DEAN B. Coir, M.D., Richmond 
Wa tTER L. Nauis, M.D., Richmond 


This paper is an analysis of experience during the past 
seventeen years in treating private ambulatory patients with 
pneumothorax. During this time, pneumothorax was at- 
tempted in 234 patients and found possible in 198 patients. 
Follow-up of these patients is reported. 


Discussion: 
E. C. Harper, M.D., Richmond 
Frank B. Stafford, M.D., Sanatorium 


Hepatic Enlargement—CHArLEs M. Caravati, M. 
D., Richmond 


An original etiological classification of hepatic enlargement 
is presented. Brief discussion of pathology and significant 
findings of hepatic dysfunction associated with hepatomegaly 
and their enlargement are considered. 


Discussion: 


Walter B. Martin, M.D., Norfolk 


The Roentgenological Diagnosis of Gastro-Intestinal 
Hemorrhages (Lantern Slides)— 
ALLEN Barker, M.D., Roanoke 
CHARLES H. PETERSON, M.D., Roanoke 
CHARLES D. SmirH, M.D., Roanoke 
The Roentgen findings of the more common and some of 


the unusual bleeding gastro-intestinal lesions are described, 
together with a brief history of the cases presented. 


Discussion: 
Vincent W. Archer, M.D., University 


12:15 P. M. 
GENERAL SESSION 
Ballroom 
Office Gynecology—James R. Miller, M. D. (Guest), 
Hartford, Conn. 
A discussion of diagnostic and therapeutic procedures used 


by the specialists which are also available to the general 
practitioner. 


Visit Scientific and Commercial Exhibits 


2:30 P. M. 
GENERAL SESSION 
Ballroom 
Medical and Surgical Management of Ulcerative 
Colitis—Henry W. Cave, M. D. (Guest), New 
York City. 





(September, 





3:15 P. M. 
PANEL DISCUSSIONS 


General Practice of Medicine—Ballroom 
James P. Baker, M.D., Chairman 
A. Brownley Hodges, M.D. 
Eugene M. Landis, M.D. 
F. H. Smith, M.D. 
H. B. Mulholland, M.D. 


Surgery in Relation to General Practice—Hunt 
Room 


Robert L. Payne, M.D., Chairman 
Henry W. Cave, M.D. 

Hugh H. Trout, M.D. 

Edwin P. Lehman, M.D. 
Linwood D. Keyser, M.D. 


Obstetrics and Gynecology—Dining Room Porch 
C. J. Andrews, M.D., Chairman 
James R. Miller, M.D. 
Bayard Carter, M.D. 
A.-M. Groseclose, M.D. 
Waverly R. Payne, M.D. 


Pediatrics—Private Suite 

Edwin A. Harper, M.D., Chairman 

F. D. Wilson, M.D. 

Lee Sutton, M.D. 

J. M. Bishop, M.D. 

Basil B. Jones, M.D. 

Members are requested to submit questions on 

subjects in which they are interested to the Chairman 
of these Panels or to the Secretary of the Society. 


7:00 P. M. 
Banquet, Floor Show and Dancing. 
(Free to those registered at the Cavalier). 


Scientific Exhibits 


“Kodochrome Photography in Dermatology’, James W. 
Anderson, M. D., and Raymond Kimbrough, M. D., 
Norfolk. 

“Arsenic In Tobacco”, E. E. Barksdale, M. D., Danville. 
“Oxygen Tent and Cabinet”, F. Clyde Bedsaul, M. D., 
Floyd. 

“Exhibit from the U. S. Marine Hospital”, W. A. Bean, 
M. D., U. S. Marine Hospital, Norfolk. 

“Uterine Motility”, William Bickers, M. D., and Rolland 
J. Main, Ph. D., Richmond. 

“Hutchinson’s Teeth’, A. D. Brashear, D. D. S., Medical 
College of Virginia, Richmond. 

“Rheumatic Fever and Heart Disease’, Paul D. Camp, 
M. D., and Louise F. Galvin, M. D., Richmond. 
“Certain Problems in Intestinal Surgery’, Hymn Cantor, 

M. D., Petersburg. 


“Intravenous Drip Treatment for Syphilis’, Walter 
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Clarke, M. D., American Social Hygiene Association, 
New York, New York. 

“Plastic Surgery of the Face and Neck”, E. G. Gill, 
M. D., Gill Memorial Eye, Ear and Throat Hos- 
pital, Roanoke. 

“Factors Influencing Peripheral Skin Temperature”, Har- 
vey Haag, M. D., and J. H. Weatherby, Ph. D., 
Department of Pharmacology, Medical College 

of Virginia, Richmond. 
“Pediatric Surgery”, Guy W. Horsley, M. 

‘unt beth’s Hospital, Richmond. 

“Diabetes in Children”, William 
Richmond. 
“Foods that Disagree and Are Disliked During the First 

W. Ambrose McGee, M. D., Richmond. 

“Industrial Health’, Health, 
Medical Society of Virginia, Richmond. 

“Diagnosis of Gastro-Intestinal Hemorrhages’, Charles 
H. Peterson, M. D., W. Allen Barker, M. D., and 
Charles D. Smith, M. D., Roanoke. 

“Activities of the Virginia State Department of Health”, 
I. C, Riggin, M. D., and J. C. Funk, Sc. D., Richmond. 

“Blood Pictures in Disease’, J. H. Scherer, M. D., Direc- 
tor of Laboratories, Medical College of Virginia, 
Richmond. 

“Fever Treatment of Syphilis’, J. 
Tucker Hospital, Richmond. 
“The Pathogenic Fungi’, Frederick W. Shaw, M. D., 

and J. Douglas Reed, M. D., Medical College of 
Virginia, Richmond. 
“U, §. P. and N. F. Committee”, Virginia Pharmaceutical 
Association, Richmond, 
“Plasma in Shock”, Charles S. White, M. D., and J. 
on Lloyd Collins, M. D., Washington. 

an “Relief of Pain by Nerve Crushing”, Eugene L. Lowen- 

berg, M. D., Norfolk General Hospital, Norfolk. 


D., St. Eliza- 


R. Jordan, M. D., 


Year”, 


Committee on Industrial 


Asa Shield, M. D., 


Hobby Exhibits 
“Reconditioned Old Boats”, O. T. Amory, M. D., New- 
port News. 
“The Life of Robert E. Lee” (In Verse), W. O. Bailey, 
M. D., Leesburg. 


“Colored Photography”, John W. Devine, M. D., and 


7 John W. Devine, Jr., M. D., Lynchburg. 

Ds “Boat Models and Minor Magic”, R. V. Funsten, M. D., 
University. 

le. “Wood Carving”, M. Grove-Hagen, M. D., Richmond. 

z, 


Commercial Exhibitors 
Booth No. 


” 1 Powers and Anderson, Richmond. 
id 2 Valentine Company, Inc., Richmond. 
3 Eli Lilly and Company, Indianapolis, Ind. 
al 4 <A.S. Aloe Company, St. Louis, Mo. 
5 Petrolagar Laboratories, Inc., Chicago, III. 
6 John Wyeth and Brother, Philadelphia, Pa. 
P, 7 Mead Johnson and Company, Evansville, Ind. 
8 Liebel-Flarsheim Company, Cincinanti, Ohio. 
‘, 9 Peoples Drug Stores, Washington, D. C. 
* 10 C. B. Fleet Company, Inc., Lynchburg. 
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11 Lederle Laboratories, New York, N. Y. 

12 Smith, Kline and French Laboratories, Philadelphia, 
Pa. 

13 Ciba Pharmaceutical Products, Inc., Summit, N. J. 

14. General Electric X-Ray Corporation, Richmond. 

15 Philip Morris and Company, Ltd., Inc., New York, 
BX. 

16 The Gilliland Laboratories, Inc., Marietta, Pa. 

17 Holland-Rantos Company, Inc., New York, N. Y. 

18 Van Pelt and Brown, Inc., Richmond. 

19 E.R. Squibb and Sons, New York, N. Y. 

20 The Borden Company, New York, N. Y. 

21 Kloman Instrument Company, Washington, D. C. 


22 Schering Corporation, Bloomfield, N. J. 
23 Coca-Cola, Atlanta, Ga. 

24 The C. V. Mosby Company, St. Louis, Mo. 
25 Doak Company, Inc., Cleveland, Ohio. 


SPECIAL MEETINGS 
Monday, October 6 
8:00 P. M.—Hunt Room 
Open to Profession 
Moving Picture on “Pneumothorax’’, sponsored by 
Tuberculosis Committee, Medical Society 
of Virginia 
Tuesday, October 7 
1:15 P. Mt. 
Luncheon Meeting—Virginia Obstetrical & Gyne- 
cological Society 
5:15 P. M.—Ballroom 
Doctors interested in diseases of the CHEST 
are invited to meet for the purpose of organizing 
into a special group. 
6:45 P. M. 
Dinner Meeting—Virginia Radiological Society 
This will be followed at 8:00 P. M. by a Round 
Table “Miller-Abbott Intubation 
Treatment for Intestinal Obstruction”, with Dr. W. 
Osler Abbott of Philadelphia as Chairman and Dr. 
George W. Chamberlin, of Reading, as Co-Chair- 


man. 


Discussion on 


Round Table Open to Profession 

7:00 P. M. 
Dinner, Virginia Urological Society 
Dinner, Alumni, Medical College of Virginia 
Dinner, Virginia Section, American College of Phy- 

sicians 
8:00 P. M. 
Virginia Orthopedic Society 
Wednesday, October 8 

1:15 P.M. 

Luncheon Meeting—Virginia Pediatric Society 
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Reports for 1941 Annual Session 
Medical Society of Virginia 


The Council 


The Council has held three meetings since the last 
annual meeting of the Society—October 8, 1940, at the 
close of which Dr. Walter B. Martin assumed his duties 
as President, January 21, 1941, and Apri! 7, 1941. 
Minutes of these meetings appear in the MONTHLY as 
follows: pages 699-702, November, 1940; pages 166-168, 
March, 1941; and pages 292-293, May, 1941. 


Reports to be considered by the House of Delegates at 
its first meeting on October 6, 1941, follow. 


Executive Secretary-Treasurer 


Though a large amount of detail work is constantly 
being done at headquarters office, committees of the 
Society do their part so well that this report is of neces- 
sity brief. 

On August 1, 1941, we had an enrollment of 1,896, 
as compared with 1,855 last year. There are a large 
number of our members now enrolled in the Govern- 
ment Services and many have expressed appreciation of 
the action of the Council in exempting them from pay- 
ment of dues for 1941. 
ciude 117 new members, + reinstatements, 


The changes in membership in- 
19 resigna- 
tions, +9 deaths, and 12 dropped for non-payment of dues, 
or a net gain of 41. 

The number of component societies is the same as last 
year—forty-eight, 
During the year, the Fourth District and South- 
side Virginia Medical Societies, which covered practically 
the same territory, petitioned the Council for a new charter 
under the name of the Fourth District and Southside Vir- 
ginia Medical Society and this was granted. 


representing ninety-one counties and 
one city. 


All coun- 
ties of the Fourth Congressional District are included 
in this organization, but doctors in Buckingham and Cum- 
berland are listed as associate members as they have 
representation in the House of Delegates through the 
James River Medical Society. 

The State Society was represented at the meeting of 
the American Medical Dr. Walter B. 
Martin, delegate, and Dr. Julian L. Rawls, alternate 
for Dr. Alex. F. Robertson, Jr. 

After many years of service to the medical profession 
of the State, Dr. J. A. White, chairman of the Member- 
ship Committee, died in February. 


Association by 


The President ap- 
pointed Dr. J. Bolling Jones of Petersburg as chairman 
with Dr. 
of that committee. 

In accordance with action of the Council, the Society's 
office this year arranged for the commercial exhibits, with 
the splendid assistance of the local committee of ar- 
rangements and the management of the Cavalier. These 
exhibits are an important feature of our meetings and 


Isaac Peirce of Tazewell as a new member 


members are urged to visit them and get acquainted 


with the representatives and with the products displayed. 

Another action of the Council called for the forma- 
tion of district councils composed of a doctor in each 
county of the State, with the councilors as chairmen 
of the various districts. The personnel of the councils 
is now on file at this office. 

The financial year of the Society closes on Septem- 
ber 30, after which the books will be audited and a full 
statement will be presented to the Council at its meeting 
in October and published with the minutes of the 1941 
meeting. Acnes V. Epwarps, 

Executive Secretary-Treasurer. 


Publication and Program 

This committee has held its usual meetings for the 
formulation ‘of plans and policies. The improvement 
of the official publication of the Society, the Vircinia 
MepicaLt MonrTHLY, has been foremost in its consideration. 
The burden of the committee’s work, however, has been 
concerned with the program for the October meeting at 
Virginia Beach. 

It is felt that the format of the MonTHLY has been 
improved by the elimination of advertising from the front 
cover page. This has been accomplished at the sacrifice 
of some revenue. From the favorable comments received 
it is believed that this change was in the interest of a 
better publication. 

The program for the annual meeting, it is also be- 
lieved, has been made more interesting by the institution 
of panel discussions, an innovation which will feature 
the Wednesday afternoon meeting. It has been found 
necessary again to divide the sessions of the meeting 
into sections in order to afford the authors of numerous 
volunteer papers an opportunity of presenting their con- 
tributions. J. Epwin Woon, Jr. 

H. S. DANIEL 
WynpbuHaM B. BLANTON 
Chairman. 


Committee on Scientific Exhibits and Clinics 
To THE PRESIDENT AND MEMBERS OF THE 
DELEGATES: 

We are happy to state that in spite of war conditions, 
we have gotten together twenty-two regular and five 
hobby exhibits. The latter type of exhibit is an innovation 
and one which we hope will prove interesting and de- 
velop more and more in the future. 


House OF 


The list of regular scientific exhibits and hobby ex- 
hibits is published with the program. 

Through the kindness of the Richmond Academy of 
Medicine and the Medical College of Virginia we were 
permitted to use their scientific exhibit booths. This 
framework is a great help and it enables us to reduce 
our overhead greatly. Without such a loan our scientific 
exhibits this year would have cost considerably more. 
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It is impossible to state what our expenses will be, as 
sucii cannot be computed until the meeting is over and 
the exhibit framework sent back to Richmond. We do 
ou: best to stay within our allottment of two hundred 
dollars ($200.00), but that is not nearly enough and 
again we ask a much larger allowance, for getting up 
scientific exhibits is an expensive and most tedious task. 
We feel that each year physicians are becoming more 
and more exhibit conscious and if we can build up that 
end of our convention we both will be well rewarded. 
We lcok forward to the meeting and ask you to please 
the visiting with them. 
W. W. S. BUTLER 
Georce A. DUNCAN 
W. AmsroseE McGEE 
Chairman. 


encourage exhibitors by 


Department of Clinical and Medical Education 
October 6, 1940-August 14, 1941 

Ihe activities of the Department during the past year 

confined to 

assistance in the three 

Medical 

University of Virginia, 


have been two local postgraduate courses, 
postgraduate clinics at the two 
short the 


and assistance in the programs 


State Schools, a summer course at 


of two local medical societies. Six-weeks courses were 
conducted at Leesburg in Loudoun County and at New- 
As- 
sistance was given to the Danville-Pittsylvania County 
Medical 


program and to the James River Medical Society by 


port News and Hampton in Elizabeth City County. 


Association by furnishing two speakers on its 
furnishing one speaker. 

[he programs of the two local postgraduate courses 
in Loudoun County and Elizabeth City 
printed in the June, 1941, issue of the VirGintA MeEpiIcal 
MONTHLY. 
the course offered by the Elizabeth City County Society 


County were 


Thirty-four doctors from that area attended 


which alternated its meetings between Hampton and 


Newport News. Fifteen doctors attended the course of- 
fered by the Loudoun County Society. 

Assistance was given in the conduct of the clinics at 
the two Medical Schools as usual. The following speakers 
were provided for the 26th Semi-Annual Clinic on Ob- 
stetrics and Gynecology held at the University of Virginia 
in the fall: 

Dr. H. H. Hazen, U. S. Public Health Service, Wash- 

ington. : 

Dr. James R. McCord, Emory University, Atlanta. 

Dr. H. Fred Traut, Cornell University, New York. 

Dr. Maurice B. Strauss, Boston City Hospital, Boston. 

Dr. E. C. Hamblen, Duke University, Durham. 

Dr. Clarence J. Gemble, Milton, Mass. 

Dr. David A. Cooper, University of Pennsylvania, Phil- 

adelphia. 

A copy of the program of this clinic is printed in the 
November, 1940 issue of the VirGiIniIA MEpICAL MONTHLY. 
Ninety-one doctors from Virginia, District of Columbia, 
and neighboring states attended. 

The Twenty-seventh Postgraduate Clinic of the Uni- 
versity of Virginia Department of Medicine was held in 
the spring with an attendance of eighty-three doctors. 
of the 


Chis clinic was conducted entirely by members 
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staff of the University of Virginia Department of Med- 
icine and dealt with “The Present Concepts of Therapy”. 

For the annual spring clinic at the Medical College 
of Virginia, held in conjunction with the Stuart McGuire 
lecture, assistance was given in bearing the traveling 
expenses of Dr. L. R. Broster, of London, England, and 
Dr. Henry H. Beecher of Boston. 
this clinic was sixty-six. 


The attendance of 


The total attendance at the three clinics held during 
the year was two hundred and forty. 

The second Summer Short Course in Postgraduate Med- 
icine was held at the University of Virginia during the 
week of June 16-21, 1941. An extended program consisting 
of lectures, clinics, ward rounds, and roundtable dis- 
Members of the Department of Medi- 
cine of the University of Virginia together with Dr. 
Warfield M. Firor of Johns Hopkins and 
Dr. Walter O. Klingman of the College of Physicians 
took the total of 
thirty-seven doctors enrolled and attended the course. 
The Department of Clinical and Medical Education as- 


sisted with the publicity and was prepared to assist with 


cussions was held. 
University 


and Surgeons part in program. A 


expenses but fees covered the entire cost of the course. 

Through the generosity of Dr. Hugh Trout, the sum of 
$86.55 has been donated to the Department to be used in 
postgraduate medical instruction among Negro doctors 
in the State. Steps have been taken to utilize the sum 
for the purpose specified. The sum is being held by the 
Treasurer of the Medical Society of Virginia until such 
time as it is requested for use. 

An itemized financial statement follows showing that 
a balance of $460.32 is on hand to be returned to the 
Treasurer of the Medical Society of Virginia at the end 
of the year. 

It is recommended that the Medical Society of Vir- 
ginia be asked to appropriate an amount of $1,200 for 
carrying on the work of the Department of Clinical and 
Medical Education during the coming year. This is the 
amount allowed for the past year and seems sufficient 
for the undertakings that may be carried out for the 
1941-1942 year. 

Hucu H. Trout, Chairman, 
Georce B. ZEHMER, Executive Secretary. 








Note.—This report is to be submitted to the Department 
of Clinical and Medical Education for its approval at 
its next meeting. 

FINANCIAL STATEMENT 
DEPARTMENT OF CLINICAL AND MEDICAL EDUCATION 


RECEIPTS: 
Oct. 6 Balance on hand for Univ. of Va. 

Short Course : __$ 27.85 
Oct. 29 Medical Society of Virginia 600.00 
Mar. 25 Elizabeth City County Med. Soc. Fees 95.00 
Apr. 5 Elizabeth City County Med. Soc. Fees 15.00 
Apr. 23 Elizabeth City County Med. Soc. Fees 10.00 
June + Medical Society of Virginia 600.00 
June 6 Loudoun Courty Medical Society Fees 65.00 
Aug. 14 University of Virginia Short Course 28.10 
Total Receipts $1,440.95 
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DisBURSEMENTS: 
Nov. 14 Dr. Henry M. Hazen __- $ 11.00 
Nov. 14 Dr. James R. McCord —__-_-_- _ 36.80 
Novy. 14 De. H. Peed Traut _......._.__- 30.00 
Noy. 18 Dr. M4. BB. Strauss .............._... $72% 
Nov. 20 Dr. E. C. Hamblen __-------------_ 19.00 
Dec. 26 Dr. Clarence D. Gemble ____- 35.70 
Jan. 8 Dr. Stanley Meade --------_-- 17.00 
Feb. 1 Dr. David Cooper __ ree IS 19.45 
Feb. 1 Dr. Tiffany Williams __- , 15.00 
Feb: 7 Postmaster for stamps —__- 30.00 
Feb. 12 Dr. C. J. Andrews __- 10.00 
Feb. 12 Dr. F. E. Boys _------_---- 10.00 
Mar. 28 Dr. J. Edwin Wood eer wee 29.50 
Mar, 28 Dr. Oscar Swineford came 35.30 
Mar. 29 Dr. J. M. Meredith _-______- 31.00 
Apr. 11 Dr. Wm. H. Parker ___-__-_- 31.30 
Apr. 25 Postmaster for stamps —____~_- 25.00 
Apr. 26 Dr. L. R. Broster __-___- 150.00 
May 14 Dr. Henry H. Beecher ; 48.00 
May 14 Extension Division—Envelopes _ 9.00 
May 19 De. J. BE. Avene _........ 42.65 
May 19 Dr. H. B. Mulholland ___- 21.75 
May 26 Dr. J. M. Meredith —__-___- 22.80 
May 31 Dr. T. J. Williams ~_--__- 23.20 
June 2 Dr. Harry Walker _______- 25.00 
June 24 Univ. of Va. Short Course 

(Dr. Staige Blackford) 27.35 
June 23 Dr. R. A. Ross _ ina 37.50 
Aug. 14 Extension Div. for secretarial services 125.00 
Aug. 14 Exten. Div., supplies, telephone, etc. 4.89 
Aug. 14 Balance on hand a 460.32 
Total Disbursements $1,440.95 


Geo. B. ZEHMER, 
Executive Secretary. 


Legislation 


During the last meeting of the General Assembly, 
among other matters which arose pertaining to the prac- 
tice of medicine in Virginia, was House Bill 120 pur- 
porting to regulate the practice of Chiropractic. It was 
proposed to establish a Board of three Chiropractors to 
license and control this cult independent of any other 
authority. Despite épposition by the State Society, State 
Board of Medical Examiners and State Board of Health, 
this Bill was reported out by a large majority. Upon 
reaching the floor of the House it was re-committed and 
did not reappear. During these hearings many illegal 
practitioners boastfully flaunted breaking the law, and 
it was apparent that many of the law-makers were wholly 
unaware of the viciousness of the situation. Somewhat 
as the result of this experience, the Committee on Legis- 
lation directed the attention of this Society to the matter 
of controlling the activities of this large body of self- 
confessed law-breakers and urged special study of the 
problem. Also the Committee on Medical Economics 
called attention to the control of illegal practitioners 
and recommended a change in the By-Laws of the Society 
permitting increasing dues by $2.00 annually for the 
creation of a special fund for “(1) the control of illegal 
and irregular practitioners of the healing arts, and 
(2) educational efforts to acquaint the Legislators and 
prosecutors of the State with the development and ad- 
ministration of the Medical Practice Act, and further 
recommend that the administration of the above-men- 
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tioned special fund* be entrusted to a special commitiee 
composed of the President of the Medical Society of 
Virginia, the Chairman of the Legislative Committee, 
and the Chairman of the Committee on Medical Eco- 
nomics, subject to the control of the Council and House 
of Delegates of the Medical Society of Virginia.” It 
was also recommended that the Council of the Medical 
Society of Virginia be authorized to obtain legal talent 
for advice and guidance, 

At the meeting of the House of Delegates July 29, 
1940, the following was proposed: 

“Be It RESOLVED: 

“1. That the activities of the Legislative Committee be 
broadened and made continuous. 

“2. That the Legislative Committee be increased to 
nine members, with an effort made for geographical dis- 
tribution of these members over the various sections of 
the State. 

“3. That the cost of the program incident to the work 
of the Legislative Committee be provided for out of the 
Emergency Fund created by increasing the dues; and 

“4. That each component society of the Medical Society 
of Virginia be requested to appoint a local representative 
who will be the Chairman of the Local Legislative Com- 
mittee, maintaining close contact and cooperation with 


the work of the Legislative Committee of the State 
Society.” 
Since this required a change in the By-Laws, the 


resolution was tabled until the next meeting on July 30, 
1940. The resolution passed with an amendment to have 
at least three members from Richmond so that the 
Committee could meet more frequently. 

In consequence of the foregoing, your Legislative Com- 
mittee has had a very active year, but only a few of the 
highlights will be included in this report. 

The first meeting of the full Legislative Committee 
was held at Richmond, November 25, 1940, at 
the President, President-Elect, Chairman of the Com- 
mittee on Medical Economics, and Secretary of the State 
Board of Medical At this 
meeting approval was given to the employment of Mr. 
R. C. Duval, of Duval and Duval of Richmond, as 
Counsel, and it was decided to proceed with the prosecu- 


which 


Examiners were present. 


tion of illegal practitioners. It was further agreed that 
an effort would be made to familiarize the 
of the Medical Society of Virginia with the Medical 
Practice Act. To this end a statement was prepared 
and carried as an Editorial in the February issue of the 
Vircinta MepicaL Montuiy. This will be dis- 
tributed to the District Councils throughout the State. 

Concerning legal this 
report to a synopsis submitted by our attorney, which 
will be presented at the first meeting of the House of 
Delegates. 

In CONCLUSION, this Committee recommends 
tention of Mr. Duval as counsel. 


members 


soon 


activities, we will confine 


the re- 
He recommends: 

1. That an effort be made to strengthen the Medical 
Practice Act. 


*A report on the Special Fund for work done by the 
Committee will be presented in the House of Delegates. 
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2. To expressly authorize the use of injunction in the 
enforcement of the regulatory provisions of the Act. 

3. To expressly forbid and make criminal the practice 
of medicine without a certificate from the Board of 
Medical Examiners. 


We wish to thank our Attorney, the President of the 
Society, the Secretary of the State Board of Medical 
Examiners, the Executive Secretary, and others for their 
cooperation, 

J. Morrison HuUTCHESON 
CHARLES CARAVATI 

J. D. Wits 

C. C. Smit 

J. C. Motley 

W. D. Kenpic 

J. B. McKee 
ALEXANDER ROBERTSON 
DEAN B. CoLe 


Chairman 


Medical Economics 

Medical organizations, and the individuals composing 
those organizations, have been so occupied with the work- 
ings of the National Defense Program, that there has 
been little referred to the Committee on Medical Eco- 
nomics this year. New legislation proposed or enacted 
has been almost entirely of a defense and preparedness 
nature. The unsettled state of affairs has prevented 
the suggestion or introduction of any radical plans for 
the extension of medical facilities. Consequently the re- 
port of your committee relates more to general policies, 
and to certain local conditions than is usual. 

I. The patriotism of the medical profession, demon- 
strated so frequently in the past, again runs at fever 
heat. No demand is too great, and no sacrifice is re- 
fused, when the profession is asked to do what amounts 
to much more than its proportionate part. The memory 
of past and present prosecutions and persecutions have 
in no way deterred the medical profession, individually 
and collectively, from full and sacrificial cooperation. 
That is as it should be. The defense program is para- 
mount. The democratic way of life must be preserved 
and no sacrifice is too great. Rights and privileges 
which we have enjoyed, even certain of our liberties, 
may be temporarily shelved in the interest of the de- 
fense program. 

But there is another aspect. In all national emergencies 
there have been self-seeking minorities who have selfishly 
utilized the fears such occasions engender to attain their 
own ends. That is no less true now, and while we are 
cooperating willingly and sacrificially, organized medi- 
cine must be alert to prevent measures which are gladly 
accepted in the necessity of the emergency, from being 
made permanent. The excuse of the national emergency 
must not be used by interested minorities to change per- 
manently the status of American Medicine. Changes in 
accord with social progress are necessary, but ill con- 
sidered emergency measures, cannot replace the progress 
and growth of years of evolutionary experience. 
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II. Your committee desires to commend the efforts of 
the Legislative Committee and the Special Committee in 
carrying out the instructions given by the State Society 
in 1940. With the active support and cooperation of the 
membership of the Medical Society of Virginia, their 
program will make real progress in controlling the ac- 
tivities of the illegal and unqualified practitioner. 

Ill. The recommendations of the Economics Committee, 
accepted by the House of Delegates in 1940, directed the 
appointment of county representatives to cooperate with 
the Councilors in each district in carrying out the pro- 
gram of the House of Delegates and the Council. These 
representatives have been appointed and are already 
materially assisting the Council in the interim activities 
of the State Society. Appropriate amendment to the con- 
stitution is necessary to legalize the county representatives, 
and your committee recommends the adoption by the 
House of Deiegates of the amendment, which will be 
introduced. 

IV. The problem of Medical Care to the jail popula- 
tion in the cities and counties of Virginia was considered 
by your committee. It is quite evident that the present 
system needs overhauling and change, to correct existing 
injustices to both the sick or injured prisoner and his 
attending physician. It is recommended that the Legis- 
lative Committee be requested to consult with the ap- 
propriate committees of the State Legislature, and en- 
deavor to work out with them acceptable corrections. 

V. Your committee commends the various surveys now 
being made in Virginia into: (1) The problem of nutri- 
tion, (2) The availability and supply of rural medical 
and hospital care, and (3) The adequacy, character of, 
and compensation for medical care of the indigent and 
low-income groups. Such surveys properly conducted 
will give valuable information, and we request all physi- 
cians in the areas surveyed to cooperate in every way 
possible with those conducting the surveys. 

VI. Your committee wishes to repeat its 1940 recom- 
mendation for the support of the National Physicians’ 
Committee. Recent decisions tend to emphasize the 
potential value of such a committee to the cause of 
American Medicine. 

Respectfully Submitted, 
Guy FIsHER 
A. B. Hopces 
JAMEs P. KING 
H. A. LATANE 
CARRINGTON WILLIAMS 
JoHN HuwnpiIEY, JR. 

Chairman. 


Membership Committee 


No applications for membership have been presented 
during the past year from doctors not affiliated with 
a component organization. In spite of the large num- 
ber of doctors called into Government Services, our 
membership is at a new high peak at this time, 

Notices of deaths of members, as far as they could 


be obtained, have appeared in the various issues of the 
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MonTHLy, and their names will be presented at the an- 
nual meeting. 
-In appreciation of the splendid service rendered by 
our President, Dr. Walter B. Martin, we propose his 
name for Honorary Membership in the Society. 

D. M. Kipps 

IsAAc PEIRCE 

J. BoLtinc Jones 

Chairman. 


Ethics 


To THE HOUSE OF DELEGATES: 
This Committee has no report as no matters have been 
referred for its consideration. 
J. R. GoRMAN 
R. L. Rairorp 
I. C. HARRISON 
Chairman. 


Advisory Board to Woman’s Auxiliary 

The following have been approved by the Advisory 
Board to the Woman's Auxiliary of the Medical Society 
of Virginia: 

1. Public Relations. 

2. Program and Health. 

3. Legislations. 

Authorizations to organize new local auxiliaries. 

Approval for State auxiliaries to join the Virginia 
Council of Legislative Women. 

All committees have functioned very well. 

SHEPPARD K. AMES, 
Chairman. 


Judicial 
We, the Judicial Committee, beg leave to recommend 
the following changes (indicated by italics) in the Con- 
STITUTION AND By-Laws of the Society. 
1. ConstiruTIoN, Article 6—Counci.: Commencing at 
fifth line, change to read: “The Council shall consist 
of one member from each Councilor District of the State” 


etc. 
2. ConsTITUTION, Article 8—STANDING COMMITTEES: 
Omit “and” before (7) and after Ethics. Add: and 


(8) Judicial. 

3. By-Laws, Article 8, Section 3, change to read: “Four 
members of the Council, together with the President or 
First Vice-President, shall make a quorum.” 


4. By-Laws, Article 9—STANDING Commirtregs. Add: 
8. Judicial. 

We also submit the following amendment for con- 
sideration: 

ArTICLE 8, By-LAws, ADD: 
7. The State shall be divided into ten Councilor 
Districts. 
8. Each Councilor District shall have a district 


council composed of members from each county, 
the State Councilor of that district to act as 
chairman. The purpose of these district councils 
is to bring the individual physician of the county 
in closer contact with the Society and its needs. 
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We further recommend that a committee be selected, 
or appointed, to confer with the Medical 
Board, looking to revision of the Medical Practice Act, 

P. W. Boyp 
P. W. MILEs 
G. W. HoL_Ltanp 


Examining 


F. A. FARMER 
P. St. L. MoONCURE 
Chairman. 


Child Welfare Committee 


Once again your Committee is impelled to report that 
Child Welfare in Virginia is being seriously handicapped 
by a lack of sufficient funds to carry on the work along 
lines accepted generally as essential in a well-balanced 
program for the care of children. 

Perhaps the most outstanding event of the present year 
is the study of Child Welfare in Virginia, now being 
made by the Virginia Legislative Advisory Council 
through its Child Welfare Committee with Mr. C. G. 
Quesenbery of Waynesboro, as chairman. Mr. John 
B. Spiers of Radford, is chairman of the Council. In 
the last annual report of your Committee, the attention 
of the Society was called to this study. 
magnitude, it is highly probable that the study will be 
It is not too much 


Because of its 


continued through another biennium. 
to hope for important revisions in the scope and financial 
support of Child Welfare in the State. Certainly the 
Legislature will not lack for information concerning the 
subject. 

Your Committee met with the Legislative Advisory 
Council’s subcommittee on Child Welfare and submitted 
a number of matters of interest to the Society. It has 
suggested that the sub-committee recommend to the Coun- 
cil the adoption of your Committee’s recommendations 
to the House of Delegates last year (and adopted by that 
body), that, as a beginning, three Mental Hygiene Clinics 
be established, mainly for diagnostic, but also for thera- 
peutic work; two of the units to be traveling clinics, 
the other to be located in Richmond. 

There was also presented for consideration the matter 
of extending benefits of full-time health units to all the 
counties of the State, pointing out that whereas forty- 
seven counties of the State, representing more than 
one and a quarter millions of population, now receive 
the benefit of full-time health units, fifty-three counties, 
comprising a population of 649,115, or about 32 per cent 
of the rural population, do not receive this service. The 
cost of the extension of such service to all the counties 
would entail an additional outlay, variously estimated 
at from $240,000 to $327,000. Such an extension of 
county health work would automatically cause a tre- 
mendous improvement in maternal and child health 
work, to say nothing of other important and _ lasting 
public health services. The members of your Committee 
feel that at this time the creation of county health units 
in all the counties of the State constitutes for maternal 
and child welfare the most important single health 
measure which the State can undertake. 

Other matters presented to the Legislative Council 











194 


incl 
use 
of 1 
1 
of 
Scho 
T 
amil 
State 
Tl 
the 


tend 
addit 
capp' 

Th 
crip} 
and « 

Yo 
full-t 
Heal 
ganiz 
serve 
certa 
pedia 

Yo 
or n 
Heal 
nutrit 
ing t 
comn 
has bh 
of th 
defici 
A m 
is av: 
use i 

Fur 
now | 
exten: 
nutrit 

Th 
a 
Train 
A me 
charg 
of pre 
Hospi 
the vw 
visors 
three- 
month 
is offe 
the Si 
one p 


and d 





ber, 


cted, 
ning 
Act. 


that 
ipped 
along 
anced 


year 
being 
yuncil 
Cc. 
John 
. In 
ention 
of its 
ill be 
much 
ancial 
ly the 
ig the 


visory 
mitted 
It has 
Coun- 
lations 
yy that 
Clinics 
thera- 
clinics, 


matter 
all the 
forty- 
» than 
receive 
yunties, 
er cent 
. The 
counties 
rimated 
sion of 
a tre- 
health 
lasting 
nmittee 
h units 
aternal 
health 


Council 





1941] 


include an additional appropriation of $10,000 for the 
use of the Commission for the Blind under the direction 
of the executive Mr. L. L. Watts; 

The need for legislation providing for a Department 
of Health Control 
Schools ; 


secretary, 


over Sectarian and Non-Sectarian 
The need for legislation to require: annual x-ray ex- 
amination of all teachers in the primary schools of the 
State ; 
The 
the educational 


funds for the extension of 


and other facilities of both the colored 


need for additional 
and white industrial and normal training schools; 

The need for expansion of facilities at the institutions 
for care of the feeble-minded and epileptics, white and 
colored ; 

The need for support of the request of the Superin- 
tendent of Public Instruction, Dr. Sidney B. Hall, for 
additional funds for and mentally 
capped children; and 


physically handi- 
The need for additional beds for the care of colored 
crippled children and for tuberculous children, white 
and colored, who are not crippled. 
Your Committee wishes to urge the employment of a 
full-time pediatrist on the Staff of the Department of 
Health. Such an 


ganization work for children in the counties and could 


individual could render aid in or- 
serve as a “floater” in well-baby clinics, especially in 
certain defense areas and in other places where trained 
pediatrists are not available. 

Your Committee recommends the employment of one 
full-time 
Health, as 


or more nutritionists by the Department of 


funds are available. Educational work in 
nutrition could be carried on by such a worker, operat- 
ing through local county and city health units and in the 
communities of the State generally. Interest in nutrition 
has been greatly stimulated by the increasing knowledge 
of the food 


deficiencies occurring in large groups of the populace. 


role of vitamins in and by the obvious 
A moving picture, entitled “Food Makes a Difference” 
is available at the State Department of Health for public 
use in any community in the State. 

Funds should be made available that the dental service 
now rendered by the State Department of Health may be 
extended to cover, insofar as practicable, the field of 
nutrition in dentistry. 

The Committee heartily commends the work of Dr. 
A. L. Carson in establishing a Premature Station and 
lraining Center at Lynchburg on November 15, 1940. 
A member of your Committee, Dr. E. A. 
charge of the 


Harper, is in 
trained in the 
of premature infants was secured from the Sarah Morris 
Hospital in Chicago. 
the work then 


service. A nurse care 


She served for three months and 


was carried on by local nurse super- 
visors who had received special training during the 
three-months’ period. Beside the local service, two 


months of intensive training in the care of prematures 
is offered to pediatric nurses from hospitals throughout 
the State. Only two trainees are accepted during any 
one period. They are given both practical experience 
and didactic teaching. On completion of the course, the 
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trainees should be able to establish premature nurseries 
in their institutions. By August 31, 1941, eight 
representative hospitals in the State will have had a 
pediatric nurse complete the course. The State Depart- 
ment of Health serves in an advisory capacity to the 
premature stations. 


own 


It is hoped that this program will stimulate further 
interest in the care of premature infants. The maternity 
1941, marks 


another milestone in the care of premature infants and 


law which became effective on January 1, 


maternity patients. Already there has occurred a rise 
in standards which augurs well for continued improve- 
ment. 

The infant death rate in Virginia continues to show 


a gradual but gratifying fall. In 1936, the rate was 74 per 


thousand live births, and in 1940 was 60.1. The rate 
is still high when compared with the United States as 
a whole, viz., 57.1 in 1936 and 48 in 1940. About 


half the infant rate in Virginia occurs during the first 
month of life. With vitamin K 


as a prophylactic, this may be expected to fall somewhat. 


more general use of 


Under the supervision of the Bureau of Maternal 
and Child Welfare, the number of well-baby 


clinics held in Virginia last year were 49 
Number receiving both mother and infants 69 
Number of maternal clinics 30 
Well-baby visits (rural) to clinics 4,601 
Pre-school visits (rural) to clinics 5,571 
Well-baby visits (urban) to clinics 12,437 
Pre-school visits (urban) to clinics 7,514 
DEATHS IN 1940 
Whooping cough 133 
Scarlet fever 13 
Measles 21 
Diphtheria 51 
Pneumonia (all types under 10 years) 613 
Infantile diarrhea (under 2 years) 281 


Your Committee urges a more general use of Sauer’s 
pertussis vaccine and that in young children the dosage 
be repeated at the end of three years. 
avail- 


It again urges that additional funds be made 


able for use in the prevention of diphtheria and small- 
pox and that anti-luetic drugs be more widely distributed 
for the care of indigent syphilitics. 

There were 709 cases of diphtheria reported in 1940. 
The deaths (51) 


Nevertheless, your Committee wishes to urge 


established another new low mark for 
this disease. 
the use of two doses of alum precipitated diphtheria 
toxoid at an interval of three or four weeks, rather than 
the single dose method in current 

Tuberculosis—Deaths from this disease in 1940 
white 732, 828, total 1,560. Rate per 
population: white 36.2, colored 124.6, total 58.1. 
there were 1,639 deaths, with a rate of 60.9. 
noted that there were 79 fewer deaths from this disease 
than in 1939. The deaths among children in 1940 were: 
white 32, colored 57, total 89. 

The 
35 mm. film and capable of taking almost one chest 


use. 

were: 
100,000 
In 1939, 
It will be 


colored 


new photo-fluorograph x-ray machine, using a 


photo per minute, now being used under the supervision 
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of Dr. E. C. Harper of the Tuberculosis Out-Patient De- 
partment of the State Department of Health, bids fair 
to do much toward the early recognition of the disease 
and toward preventing its spread among the populace 
generally, thereby aiding in the protection of children. 

It is the belief of your Committee that facilities for 
the care of the so-called pre-tuberculous children in 
“Preventoria’” should be employed only for the actively 
tuberculous children. 

On May 1, 1940, under the direction of Dr. Harper, 
there was organized a department for research in 
rheumatic fever and cardiac disease in children. This 
group has uncovered some 106 cases of rheumatic fever, 
many of these with unsuspected cardiac disease and has 
arranged for hospitalization, observation in a convalescent 
home and for follow-up care. This bids fair to be a 
most important asset to the public care of children. 

It is the consensus of your Committee that greater pro- 
tection should be afforded the so-called “illegitimate” 
group of children in the State. The stigma of “illegi- 
timacy” will not contribute to their future as citizens, 
nor will it be of advantage to the State. A greater regard 
for the individual who, after all, is the victim of the 
“illegitimacy” of his parents, should demand that his 
position in the community be not jeopardized by the 
stigma of such a characterization. Better reporting of 
such cases and a more careful placing in foster or in- 
stitutional homes may prevent much of the unhappiness 
which sometimes follows the individual through life. 

Finally, your Committee would urge that the Legis- 
lative Committee or other suitable committee be au- 
thorized to confer with the State department heads 
before the biennial State Department budgets are con- 
structed that the recommendations of this and other 
Committees may be properly presented for consideration 
by the Director of the Budget, by His Excellency the 
Governor, and by the Legislature of Virginia. 

J. B. STONE 

E. A. HARPER 

C. E. Conrap 

J. N. WILtiAMs 
W. B. McILwaINne 
R. D. Bates 

J. M. BisHoe 

L. T. Royster 

F. D. WILson 


Chairman. 


Maternal Health 

Your committee has continued to work along the lines 
outlined in our last report. The Maternity Hospital Law 
is now in operation. Under its provisions, hospitals car- 
ing for maternity patients and newborn infants are in- 
spected by the Bureau of Maternal and Child Health of 
the State Health Department. The doctors who are do- 
ing this inspection, report that the hospitals are meeting 
the requirements of the law, and are showing a co- 
operative spirit in improving maternal and infant care 
in every way possible. 

Seventeen prenatal clinics were established during the 
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TABLE I 
COMPARISON PRENATAL CLINIC SERVICE BY YEAR FOR 
Past THREE YEARS 





YEAR ENDED—— 


JUNE JUNE JUNE 

30,1939 30,1940 30, 1941 
Number of prenatal clinics 80 84 99 
New prenatals registered 4,767 6,261 7,608 
Total prenatal visits 18,687 26,919 32,233 
Total postnatal visits 2,711 3,598 4,434 
Clinicians participating 210 250 280 


year that ended June 30, 1941, and two were discon- 
tinued. There are now 99 prenatal clinics operating in 
Virginia. Seven thousand six hundred and eight new 
patients registered at the clinics during the year, and 
32,233 visits were paid to the clinics. The very satis- 
TABLE II 
BiRTHS IN VIRGINIA 
~~ 


\ 
3? 


IN 





° 
factory growth in the work of the clinics is shown in 
Table I, which was prepared by the Board of Health. 
Table II shows the attendance at birth for the past 
ten years. It will be noted that in the past five years 
there has been a constantly increasing number of births 




















TaBLe III 
VirGINIA INFANT DEATH RATE* 
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in hospitals. In reviewing the details of the maternal 
deaths, one gets the impression that the complicated case 
is not sent to the hospital early enough. Ideally, these 
patients should be hospitalized at the first intimation of 
danger and not when they are in extremes, and, as the 
work of the clinics increases, it is hoped that this ideal 
may be approached more closely. The prospective 
mothers of Virginia must be taught that they should be 
under medical supervision, either by their own physician 


or at a clinic, throughout pregnancy. 








*Per 1,000 live births. 
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Che case histories of maternal deaths, as compiled by 
Drs. Carson, Shamberger and Winn, of the State Health 
Department, have been reviewed by each member of the 
smmittee individually. The committee has had two 
ieetings at which 225 reports have been discussed. The 


Cc 


r 


unaminity of opinion concerning most of the cases has— 


TABLE IV 
VIRGINIA MATERNAL DEATH RATE 
~ a a x 1 ? 40 
© 
3 
| 
5 
= 
3 





been surprising. In the few cases where there has been 
disagreement, the committee has come to an unanimous 
agreement after discussion. 
rhirty-one or over 13 per cent of the deaths charged 
to obstetrics have been medical. The uncorrected ma- 
ternal death rate is shown in Table III. The death rate 
for infants under one month is shown in Table IV. 
Che Committee requests that the same appropriation 
for postage and incidentals be made for next year. 
C. J. ANDREWS 
A. M. GROSECLOSE 


E. B. KILsy 
W. S. L. McMann 
J. A. OWEN 


T. J. WiLtiAMs 
M. P. Rucker 
Chairman, 


Walter Reed Commission 

Your Committee wishes to report that Belroi, birth- 
place of Walter Reed, is in good condition, and members 
are invited to visit this shrine when in its vicinity. 

We recommend a continuance of fire insurance on 
the house and an additional appropriation of $60.00, 
or as much thereof as needed, for upkeep of the prop- 
erty during the coming year. 

J. D. CLEMENTS 

Jas. W. SMITH 

C. P. JoNEs 
Chairman. 


To Arrange Program for Health Division of 
Virginia Welfare Conference 
To THE House oF DELEGATES: 
In October, 1940, Dr. Walter 
special committee to arrange the program of the Health 


Martin appointed a 


Division of the Virginia Welfare Conference which met 
at Roanoke, Va., April 25 and 26, 1941. A conference 
was held with Dr. Jas. N. Williams who was in charge 
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of the program of the Mental Hygiene Society of Vir- 
ginia. At this same meeting and because of lack of time 
on the program, it was decided by the Mental Hygiene 
Society of Virginia and the Medical Society of Virginia 
to sponsor the program jointly. A satisfactory program 
was arranged with a number of outstanding speakers. 

D. C. WILson 

J. M. Hurt 

F. P. FLETCHER 

C. F. GRAHAM 

T. Dewey Davis 

Chairman. 


Pneumonia Commission 


time the Pneumonia Commission can only 


make a brief report stating that a more elaborate ac- 


At this 


counting of its activities will be made before the House 
of Delegates of the Medical Society of Virginia at its 
Virginia Beach Meeting in October. 

WyYNDHAM B. BLANTON, 


Chairman. 


To Confer with State Board of Nurses’ Examiners 


The Committee has held one meeting with the State 


’ 


Board of Nurses’ Examiners. The Board had prepared 
a curriculum of 690 instead of 1,060 hours to be used 
in the nursing schools of this State, which would provide 
the minimum requirements for nurses to be recognized 
in all but one state. It was said that while this would 
permit nurses to take the Virginia State Board, it did 
not meet the curriculum required by the National Board 
American Red Cross, this being the 


standard for nursing in government services. 


nor the latter 
However, 
no plan had been developed by which the three to four 
hundred hours taken from didactic work would be given 
to practical work, and the Committee felt something 
should be done about this. 

The Chairman of the Committee offered a plan that 
difficulties that 
now loom as real obstacles between the nursing profes- 


was felt would relieve many of the 
sion and the private and semi-private hospitals of the 
State. In the City of Richmond, there are, for example, 
State 


hospital, and one run by a board of ladies. 


five privately owned hospitals, one controlled 
This neces- 

The plan 
was that there would be a central training school for pre- 
This might be 


under the auspices of the State Department of Public In- 


sitates seven training schools for nurses. 


hospital nursing for the entire State. 


struction or it might be undertaken by the Medical Col- 
Here 
young women who are qualified to enter training schools 
their 
which is largely didactic and if necessary they could oc- 


lege of Virginia and the University of Virginia. 


would get preliminary or pre-hospital training 
cupy one full year in the study of all these subjects. 
Upon passing satisfactory examinations, they would then 
be certified to the various hospitals in the State for their 
practical training. This would eliminate the first year’s 
didactic instruction in the hospitals, which is the bugbear 
of the present system. The saving in money would enable 


the hospitals to give better and more adequate super- 
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vision in practical training and would be reflected in a 
saving to the individual nurse in the cost of her tuition. 
The nurses seemed interested in this plan and the chair- 
man was subsequently invited to meet with them at 
their annual session at Old Point on March 28, where 
he elaborated this plan in more detail. 

RussELL BuxTon 

C. B. Morton 

FRANK S, JOHNS 

ELISHA BARKSDALE 

ALFRED P. JONES 

W. L. PEPLE 

Chairman. 


Syphilis Control 
Owing to vacations, it was impossible to hold a meet- 
ing of this committee in time to approve a report to be 
published in the September MontHLy. This will be 
presented in the House of Delegates. 
E. E. BARKSDALE 
D. C. SMITH 
James W. Love 
W. B. Porter 
R. D. KimBrouGH 
Chairman. 


Tuberculosis 

The Committee met in Richmond July 19, 1941, with 
all of its members present. Also, Dr. Dean B. Cole 
was invited to meet with the Committee. 

A review of tuberculosis work in Virginia conducted 
by the various agencies, official and otherwise, during the 
past twelve months has shown a steady expansion. Some 
of the notable achievements are as follows: 


COLLAPSE THERAPY IN THE FIELD: 

Two pneumothorax stations have been added to the 
list since the last report, making a total of fifty-eight 
(58) now in operation by local physicians at widely 
scattered points throughout the State. This arrangement 
makes it possible for almost any patient desiring it to 
continue pneumothorax after leaving the Sanatorium. 
Five hundred (500) patients (358 white and 142 col- 
ored) are receiving treatments at these clinics, and three 
hundred and_ sixty-six (366) have discontinued the 
treatment since this program was started in the sum- 
mer of 1938. 

Seven general hospitals have continued to do major 
chest surgery. During the past fiscal year (July 1, 1940 
to June 30, 1941) at these hospitals one hundred and 
sixty-three (163) patients had a total of two hundred 
and sixteen (216) operations. These consisted of thoraco- 
plasties, pneumonolyses, extrapleural pneumothorax and 
bronchoscopies, and includes only patients whose hos- 
pitalization was paid for out of the fund provided for 
this by the General Assembly. Many other patients were 
operated on at these hospitals who defrayed their own 
hospital expenses. 

VIRGINIA TUBERCULOSIS AssocIATION DurRING 1940: 


The Virginia Tuberculosis Association continued its 
extensive program of educational work with moving pic- 
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tures, lectures and literature, reaching a great cross sec- 
tion of Virginia communities. Educational movies on 
tuberculosis were shown to 46,444 adults and high 
school pupils, in addition to several medical societies 
service and social clubs, etc. Reports from the county and 
city branches of the Association show that during 1940 
approximately $131,426.00 was spent by these organiza 
tions. These funds were used largely for x-rays in cas: 
finding, programs of education, sanatorium treatment 
nursing service and home care of tuberculosis. 


DEATH RATE: 

The death rate in the State from all forms of tube: 
culosis in both races has continued to decline during 
the past twelve months. The latest report from the 
Bureau of Vital Statistics shows 1,550 deaths in 1940, as 
compared to 1,596 reported in the previous year. 


BEDS FOR TREATMENT: 

At present there are in the State approximately 1,643 
beds (1,039 at State and 604 at Municipal Sanatoria) 
for the treatment of tuberculosis. About 445 of these 
beds are for negroes. The National Tuberculosis Asso- 
ciation advises that there be at least two beds available 
for treatment to every death which occurs from tuber- 
culosis. On this basis Virginia has almost two beds for 
whites, but only slightly more than one-half of a bed for 
negroes. With the present plans for increase at Pied- 
mont Sanatorium over the next four years, it is believed 
that most of this shortages will be overcome and there 
will be less congestion on the waiting list than exist at 
the present time. 

There is also need for more infirmary type of beds to 
care for white patients. The modern treatment of tuber- 
culosis requires facilities different from those available 
in past years when sanatorium patients were mostly 
ambulatory and we depended almost entirely on bed rest 
to heal the pulmonary disease. The various forms of 
collapse therapy used today make it necessary for a 
much larger proportion of the sanatoria beds to be of 
the hospital kind to properly care for these surgical cases. 
Plans are also under way for this handicap to be cor- 
rected over a period of the next two to four years. 


TEACHING TUBERCULOSIS: 

There was a discussion on the need for standardizing 
and for devoting more time to the teaching course on 
Tuberculosis for medical students at the two State Med- 
ical Schools. It is believed by the Committee that if 
the students are thoroughly trained in the principles of 
early diagnosis and proper treatment of tuberculosis 
while in school it will very materially assist in the 
eradication of the disease. 


TUBERCULOSIS AND DIABETES: 

The subject of Tuberculosis and Diabetes co-existing 
was discussed and it was agreed that there should be 
some better arrangement provided for the care ofthese 
cases. It is believed that if the diabetes is mild and 
the tuberculous process is suitable for collapse therapy, 
some definite benefit may be gotten from institutional 
treatment. 
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‘TUBERCULOSIS IN PREGNANT WOMEN: 

\ plan is now being worked out whereby pregnant 
women with tuberculosis may be admitted to the sana- 
toria. There, jointly with visiting competent obstetricians 
and the sanatorium staff the cases would be completely 
worked out and a decision reached as to whether the 
pregnancies should be terminated or permitted to go to 
term. If permitted to go to term, they would be sent to 
a general hospital for delivery and returned to the sana- 
torium ten days after delivery to continue with the treat- 
ment of the chest condition. The necessary arrangements 
would be made for the family to remove the baby from 
the hospital when it was ready to leave. This would 
make collapse therapy available to pregnant women with 
tuberculosis when indicated. 

PANEL DISCUSSION : 

With the assistance of the Program Committee and 
the Secretary, arrangements have been made for a panel 
discussion on Tuberculosis at the fall meeting of the 
State Society. Of the many advantages to be gained by 
this the most important perhaps would be to help the 
physicians in the field who are running the pneumothorax 
refill stations, and who are assisting with the collapse 
therapy program. An attempt will be made to clear up 
many of the problems which are now confusing them. 


ORGANIZATION OF A SOCIETY: 

The Committee feels there is a need in the State for 
an organization of the chest men into a society, which 
would have a clinical meeting each year when the State 
Society is in session. 


RECOM MENDATIONS: 

1. That a standardized course of teaching tuberculosis, 
which would provide sufficient time for the subject, be 
arranged at the two State Medical Schools. 

2. That the proposed plan be adopted so that pregnant 
women with tuberculosis may get adequate treatment for 
their chest conditions and continue to term with the preg- 
nancy if advisable. 

Respectfully submitted, 
EpcGar C. HARPER 
C. Lypon HARRELL 
FRANK B. STAFFORD 
Chairman. 


Advisory to State Department of Health 


There has been nothing referred to the Advisory Com- 
mittee of the State Department of Health this year, so 
there is no report. 

F. H. SMITH 
Chairman, 


Cancer 


To THE House oF DELEGATES: 

Your Cancer Committee has had no meeting since the 
last meeting of the House of Delegates as there have 
been no requests for the certification of Tumor Clinics. 

Throughout the year the Chairman has been in receipt 
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of clinical reports on all cases treated at these Clinics at 
the expense of the Virginia Cancer Foundation. 
EpwIin P. LEHMAN 
Chairman. 


Industrial Health 
To THE MEMBERS OF THE House OF DELEGATES: 

The Committee on Industrial Health was enlarged 
this year from three members to seven members. The 
Committee this year stands as given at the bottom of 
this report. 

The Committee sponsored a meeting on industrial 
health before the Clinch Valley Medical Sociey at Nor- 
ton, Virginia, on October 18, 1940. This meeting was 
well attended and seemed to be very helpful. 

We also sponsored the symposium on industrial health, 
which was held at the Medical College of Virginia, on 
September 11 and 12, 1941. On this two-day and a 
night program were some of the outstanding leaders in 
industrial medicine and surgery and hygiene in the 
United States. Fortunately, the symposium and the meet- 
ing with the Clinch Valley Medical Society were taken 
care of without any expense to the Medical Society of 
Virginia. 

The Committee also worked with the American Medical 
Association’s Council on Industrial Health in getting a 
rather complete list of all the medical men in Virginia 
doing full-time or part-time industrial medicine. This 
request to the American Medical Association’s Council 
came from the National Defense Council and the United 
States Army. 

Several men on the Committee have volunteered to 
abstract important articles in industrial health and med- 
ical literature for publication in the VirGINIA MEDICAL 
MONTHLY. 

At this year’s meeting of the Society—as was done at 
the meeting last year—the Committee is exhibiting in the 
scientific exhibit the American Medical Association's 
exhibit on industrial health. 

The Committee voted, toward the end of the year, 
to sponsor five or six industrial heath meetings at 
strategic points throughout the State in cooperation with 
the local medical societies. This program should help 
to interest many physicians in the opportunity for in- 
dustrial medical practice. The carrying out of this, 
of course, will be in the hands of the Committee that 
will be appointed for next year. 

Respectfully submitted, 
C. B. Bowyer 
W. R. WHITMAN 
H. T. HAWKINS 
H. U. STEPHENSON 
GeorGce McL. Lawson 
J. B. PorTerFIELD, Secretary 
Frep J. WAMPLER, Chairman 


Representative to Virginia Welfare Council 
The only meeting of the Virginia Welfare Council for 
the year was held May 28, 1941, at Richmond, Virginia. 
This was a joint meeting of representatives of the Vir- 
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ginia Conference of Social Work and of the Virginia 
Welfare Council. 

Fhe purpose of this meeting was to merge the Virginia 
Conference of Social Work with the Virginia Welfare 
Council. 

A number of resolutions were adopted, but the only 
ones which concern the Medical Society of Virginia are 
Paragraphs 6 and 7, as follows: 

Paragraph 6. Membership would of necessity be in 
the Virginia Conference of Social Work. Delegates from 
organization members and individual members of the 
Conference who so desire would have an afhliation as 
outlined in Paragraph 3. Participation in the Section on 
Social Action should not exclude participation in any 
other section or activity of the Conference. 

Paragraph 7. Summary—The activities of the present 
Weifare Council would, under this plan, be assumed 
by a permanent section of the Virginia Conference of 
Social Work, to be called the “Section on Social Action”. 
There would no longer be two organizations, but one— 
namely, “The Virginia Conference of Social Work”. 
The Section on Social Action of the Conference would 
endeavor to stimulate and influence the non-professional 
social forces of the State as an important part of the 
year round activities of the Conference, in an attempt 
to attain the first objective of the Virginia Conference 
of Social Work as given in Article 2 of its constitution, 
namely, “To foster an intelligent interest in and under- 
standing of social problems and social work, especially 
as they affect the State of Virginia”. 

RECOMMENDATION: That the chairman of the committee 


to arrange the medical program for the Virginia Con- 
ference of Social Work be also named delegate to the 
Section of Social Action of the Virginia Conference of 
Social Work. 

F. P. FLETCHER. 


Delegates to the American Medical Association 
Cleveland, June 2 to 6, 1941 

The House was called to order on June 3, Dr. H. H. 
Shoulders presiding. The Secretary reported that out 
of a total membership of 171, 164 delegates had reg- 
istered and been seated. Dr. Van Etten, the President 
and Dr. Frank Lahey, the President-elect, made interest- 
ing addresses. 

The first order of business was the report of the Med- 
ical Preparedness Committee, of which Dr. Irvin Abell 
is Chairman. That report is of so much interest to the 
members of the medical profession that we would sug- 
gest that you read it in its entirety. It appears in The 
Journal of the A. M. A. of June 21, on pages 2777 to 
2782, inclusive. Dr. Abell stated that the American 
Medical Association had sent out more than 180,000 
questionnaires and that up to April 1, 1941, 150,407, or 
82.9 per cent, had been returned and that 138,263 had 
been tabulated on punch cards which would make their 
data immediately available to the Federal Government. 

He stated that it was a policy of Brigadier-General 
Lewis B. Hershey, Deputy Director of Selective Service, 
to interfere as little as possible with the supply of doc- 
tors graduating from year to year. This is a direct 
quotation from General Hershey’s report: “It is of para- 
mount importance that the supply be not only maintained, 
but encouraged to grow and that no student or intern, 
who gives reasonable promise of becoming a successful 
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medical doctor, be called to Military Service before at- 
taining that status.” He stated, however, that graduate 
doctors, in the Selective Service age should apply for 
commissions in one of the Federal Medical Services in 
order to be placed in the deferred class. 

The Committee also recommended that wherever pos- 
sible to do so, without draining our own supply of 
young doctors, an effort should be made to meet the re- 
quest of Great Britain for volunteer physicians from 
the United States. 

It was suggested by the Council on Scientific Assem)ly 
that the A. M. A. meeting in Atlantic City in 1942 be 
made a Pan-American meeting and that representatives 
from all South and Central American Countries, Mexico, 
Cuba, Porto Rico and Canada be invited to attend and 
participate. 

One of your representatives (Martin) offered a reso- 
lution requesting further standardization for serological 
tests for syphilis. This was referred to the Reference 
Committee on Miscellaneous Business and both of your 
representatives appeared before that Committee in be- 
half of the resolution. The Committee reported, how- 
ever, that they felt that sufficient data had already been 
placed on file in the office of the Surgeon General of the 
United States Public Health Service, that this data was 
easily available, and that it would not be necessary for 
the House of Delegates to take any action at this time. 

The Tuesday afternoon session was an Executive 
session and a full report of the suit against the American 
Medical Association and the Medical Society of the Dis- 
trict of Columbia was made by Dr. Arthur W. Booth, 
Chairman of the Board of Trustees. Mr. E. M. Burke, 
the counsel for the A. M. A., in this suit, was present 
and outlined the steps of the suit and the probable effects 
of it on the future actions of the American Medical As- 
sociation. After a very full discussion a motion was made 
that the Board of Trustees be instructed to direct counsel 
for the American Medical Association to appeal the 
judgment based on the verdict “Guilty” and take all 
steps necessary to carry the case through the higher 
courts. 

A resolution was offered that the Medical Examiners 
be paid for their services on the Draft Boards. This 
was referred to the Committee on Military Preparedness 
and the Committee stated that since there are many 
more laymen than physicians serving the 
Service Boards, without pay, the Committee feels “It 
would be against the adopted policy of the American 
Medical Association to recommend that the physicians 
serving these Local Boards be paid, because the American 
Medical Association has pledged its utmost service to 
the Government in behalf of The National Defense 
Program”. 

There were resolutions offered by Delegates of at least 
two states who feared that the actions of various Spe- 
cialty Boards were going to interfere with hospital 
privileges of doctors who were not eligible for certifica- 
tion by these Boards. One of these resolutions was to 
the effect that there should be constituted a Board for 
General Practitioners which would assure General Prac- 


Selective 
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titioners the usual privileges that they had heretofore 
enjoyed in hospitals. These resolutions created quite a 
good deal of discussion and produced the following 
comment from the Committee on Miscellaneous Business: 
“Your Reference Committee has become aware that cer- 
tification boards are becoming a sore spot in our medical 
body. It believes that certification boards have their 
proper place and function, but evidence of unnecessary 
irritation among the rank and file is becoming evident. 
It hopes that the House of Delegates will not feel that 
this Reference Committee is exceeding its functions if it 
suggests that the Council on Medical Education and 
Hospitals may have made a mistake in permitting the 
Specialty Boards to slip out from under the control 
and jurisdiction of the American Medical Association. 
Perhaps it is not too late, by proper contact methods, 
to re-establish such control. Meanwhile your Reference 
Committee regrets that it cannot recommend for ap- 
proval the resolution suggesting a certification board for 
general practitioners.” 

At the final session Dr. Fred W. Rankin of Lexington, 
Kentucky, was unanimously elected President-elect, Dr. 
Charles A. Dukes, Vice-President, Dr. H. H. Shoulders, 
Speaker of the House of Delegates, to succeed himself, 
and Dr. Olin West, Secretary, to succeed himself. Dr. 
Frank H. Lahey of Boston, succeeded to the presidency. 

The place of meeting for 1944 will be St. Louis, Mis- 
sour, 

On Dr. James Ewing was conferred the Distinguished 
Service Award of the American Medical Association for 
1941. 

WALTER B. MARTIN 
Juvian L, RAWLS 
Delegates. 


Delegates to Virginia Beach Meeting. 

The following have been reported as delegates and 
alternates from the component named societies to 
the annual meeting of the Medical Society of Vir- 
ginia at Virginia Beach, October 6-8: 

Delegate Alternate 
Accomack 

Dr. C. E. Critcher Dr. J. L. DeCormis 
Albemarle 

Dr. William H. Wood 

Dr. H. B. Mulholland 


Dr. Percy Harris 
Dr. Frank Daniel 
Dr. Edgar W. Kirby, Jr. 
Alexandria 
Dr. H. A. Latane 


Alleghany-Bath 
Dr. L. A. Houff 
Dr. S. P. Hileman 


Dr. James W. Love 


Dr. W. J. Ellis 
Dr. M. B. Jarman 
Arlington 

Dr. W. C. Welburn 
Augusta 

Dr. Guy R. Fisher 

Dr. Kenneth Bradford 


Dr. J. H. Walton 


Dr. H. G. Middlekauff 
Dr. S. H. Garst 
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Delegate 
Bedford 

Dr. W. V. Rucker 
Botetourt 

Dr. S. F. Driver 
Charlotte 

Dr, Reginald Bailey 
Culpeper 

Dr. J. L. Stringfellow 
Danville-Pittsylvania 

Dr. I. C. Harrison 

Dr. W. J. Wigington 
Dickenson-Buchanan 

Dr. P. Q. Daniel 

Dr. R. L. Phipps 
Elizabeth City 

Dr. Frank A, Kearney 
Fairfax 

Dr. William Meyer 
Fauquier 

Dr. M. B. Hiden 
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Alternate 
Dr. W. G. Hardy 
Dr. E. B. Morgan 
Dr. Thomas Watkins 
Dr. O. K. Burnette 


Dr. P. W. Miles 
Dr. G. V. Thompson 


Dr. A. S. Richardson 
Dr. T. C. Sutherland 


Dr. Robert H. Wright 


Dr. William David Chase 


Dr. Richard Mason 


Fourth District and Southside Virginia 


Dr. H. C. Rucker 

Dr. F. H. Lukin 

Dr. W. C. Harman 

Dr. Herbert C. Jones 

Dr. C. E. Martin 

Dr. W. D. Kendig 

Dr. W. W. Wilkinson 

Dr. J. Newton Dunn 

Dr. O. H. Whitlock 

Dr. H. C. Alexander 

Dr. W. M. Phipps 

Dr. W. W. Seward 

Dr. R. B. McEwen 
Fredericksburg 

Dr. John E. Cole 

Dr. Robt. J. Payne 

Dr. W. A. Harris 


Dr. George A. Reynolds 


Halifax 

Dr. J. D. Hagood 
Isle cf Wight 

Dr. Rea Parker 
James River 

Dr. Garland Dyches 

Dr. E. B. Nuckols 

Dr, J. H. Yeatman 
Lee 

Dr. B. C. Grigsby 
Loudoun 

Dr. W. O. Bailey 
Louisa 

Dr. E, B. Pendleton 
Lynchburg Academy 

Dr. Ernest G. Scott 

Dr. Clyde Adkerson 


Dr. J. M. Habel 
Dr. C. G. O’Brien 
Dr. F. N. Mallory 
Dr. D, C. Mayes 
Dr. G. M. Naff 

Dr. H. E. Whaley 
Dr. W. J. Ozlin 

Dr. J. A. B. Lowry 
Dr. Henry M. Snead 
Dr. H. B. Holsinger 
Dr. C. I. Pirkle 

Dr. F. E. Steere 

Dr. T. S. Jennings 


Dr. Frank C. Pratt 
Dr, J. C. Gordon 

Dr. Roderick Dew 
Dr. Rogers N. Harris 
Dr. J. A. Owen 

Dr. Hugh Warren 
Dr. J. N. Dudley 


Dr. Nash P. Snead 
Dr. S. W. Selden 


Dr. G. H. Musgrave 
Dr. H. S. Daniel 


Dr. E. A. Harper 
Dr. Powell Dillard 






Delegate Alternate 
Mid-Tidewater 

Dr. Clarence Campbell 

Dr. E. L. W. Ferry 

Dr. W. H. Springall 

Dr. R. D. Bates 
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Delegate 
Dr. E. H. Terrell 
Dr. J. K. Hall 
Dr. J. Lloyd Tabb 
Roanoke Academy 
Dr. Frank A. Farmer 


[September 
Alternate 


Dr. R. D. Butterworth 
Dr. Roshier W. Miller 


Dr. L. D. Keyser 





Dr. U. H. Johnson 
Dr. J. R. Gill 

Dr. W. P. Jones 
Dr. J. R. Parker 


Nansemond 
Dr. W, C. Gibson Dr. J. R. Ellison 
Nelson 
Dr. W. M. Tunstall Dr. J. F. Thaxton 
Norfolk 
Dr. M. S. Fitchett Dr. Raymond Kimbrough 
Dr. James W. Anderson Dr. Foy Vann 
Dr. A. Brownley Hodges’ Dr. N. F. Rodman 
Dr. George A. Duncan Dr. R. L. Payne 
Dr. P. St. L. Moncure Dr. C. J. Andrews 
Dr. M. H. Todd Dr. N. G. Wilson 
Northampton 


Dr. J. Walker Jackson Dr. H. L. Denoon 


Patrick-Henry 
Dr. W. N. Thompson 
Dr. C. R. Titus 
Princess Anne 
Dr. Ira Hancock 


Richmond Academy 
Dr. W. B. Porter 
Dr. B. R. Tucker 
Dr. Powell Williams 


Dr. R. H. Walker 
Dr. A. W. Rucker 


Dr. H. F. Dormire 


Dr. 
Dr. 
Dr. 


A. S. Brinkley 
A. Stephens Graham 
Turner Shelton 


Dr. Wyndham B. Blanton Dr. Guy W. Horsley 
Dr. C. L. Outland Dr. Basil Jones 
Dr. T. Dewey Davis Dr. James P. Baker 


Military and 


The following have been added to the list of 


Examining Physicians on Loca! Boards 
Dr. Charles Canada, East Falls Church. 
Dr. W. Fitzgerald Cavedo, Richmond. 
Dr. W. N. Chinn, Hague. 

Dr. Homer E. Clarke, Lovingston. 
Dr. Robert B. Crichton, Arlington. 
Dr. V. J. Dardinski, Arlington. 
Dr. H. L. Denoon, Nassawadox. 
Dr. Robert H. Detwiler, Arlington. 
Dr. N. Dillard, Richmond. 

Dr, J. E. Gladstone, Exmore. 

Dr. C. Y. Griffith, Machodoc. 

Dr. J. R. Hamilton, Nassawadox. 
Dr. W. P. Hammer, Arlington. 
Dr. J. R. B. Hutchinson, Arlington. 
Dr. R. E. Kelso, Arlington. 

Dr. George W. Leavell, Bristol. 


Dr. C. H. Peterson Dr. W. W. S. Butler 

Dr. T. D. Armistead Dr. George Hurt 

Dr. S. B. Cary Dr. Geo. B. Lawson 
Rockbridge 

Dr. E. V. Brush Dr. Reid White 
Rockingham 

Dr. Charles Watson Dr. Ernest Mille: 
Southampton 

Dr. James A. Grizzard Dr. R. L. Raiford 
Southwestern 

Dr. H. W. Bachman Dr. P. S. Smith 

Dr. R. D. Campbell Dr. A. B. Graybeal 

Dr. E. M. Chitwood Dr. Harloe Bailey 

Dr. B. F. Eckles 

Dr. D. S. Divers Dr. W. I. Owens 

Dr. Jas. P. King Dr. R. H. Grubbs 

Dr. J. Glenn Cox 

Dr. S. A. Tuck Dr. W. C. Caudill 

Dr. A. B. Woolwine 
Tazewell 

Dr. Mary E. Johnston Dr. Rufus Brittain 
Warwick 

Dr. Paul Hogg Dr. Harvey G. Bland 


Williamsburg-James City 


Dr. 
Wise 

Dr. 

Dr. 


T. B. Henderson Dr. J. R. Tucker 


T. J. Tudor 
G. W. Botts 


Dr. J. J. Porter 
Dr. C. H. Henderson 


Naval Section 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Blake W. Meador, Richmond. 
J. R. McGriff, Arlington. 
Lyddane Miller, Amherst. 

J. Ed. Payne, Arlington. 
Thomas M. Peery, Arlington. 
W. A. Price, Arlington. 

R. A. Quick, Arlington. 
Warren Rucker, Fieldale. 

Leo Solet, Arlington. 

Emory G. Steinmetz, Arlington. 
W. J. Sturgis, Sr., Nassawadox. 
R. N. Sutton, Arlington. 

James A. Wilkins, Lynchburg. 
Munford R. Yates, Petersburg. 
William A. Young, Richmond. 


Medical Reserve Officers 


In addition to those previously listed in this Jour- 
nal, the following doctors have been ordered to ex- 
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rended active duty with the regular army by the 
mmmanding general of the Third Corps Area: 
‘apt. C. W. LaFratta, Richmond—Ft. Belvoir. 
Capt. Wilmer H. Paine, Charlottesville—Ft. Bragg, N. C. 
Lt. Charles L. Beavers, Franklin—Camp Grant, IIl. 
Lt. J. R. T. Carmichael, Charlottesville—Ft. Geo. G. 
Meade, Md. 
Harris S. Holmboe, Charlottesville—Camp Lee. 
Fred D. Large, Clairton—Camp Lee. 
F. E. Oglesby, Oceana—Camp Lee. 
Hunter H. Romaine, Petersburg—Camp Lee. 
t J. Scott, Onancock—Camp Grant, III. 
* Naval Medical Reserve Officers 
r) William A. Johns, Richmond. 
Grover L. Moore, Portsmouth. 


Orders Revoked 
L. P. Jones, Emporia. 
. C. C. Canada, Arlington. 
Lt. Washington C. Winn, Richmond. 


Lt. 
Lt. 
Lt. 
Lt. 


it 


Ira C. Evans, class of °38, Medical College of Vir- 
ginia, is now stationed at Camp Claiborne, La. 
. W. G. Lewis, class of °38, Medical College of Vir- 
ginia, is now stationed at Camp Blanding, Fla. 


Lt. 


— 





Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mkrs. GriFFin W. Hotianp, Eastville. 

President-Elect—Mnrs, E. LATANE FLANAGAN, Richmond. 

Recording Secretary—Mkrs. Haroip W. Portrer, Hilton Vil- 
lage. 

Corresponding Secretary—Mnkrs. 
Machipongo. 

Parliamentarian—Mkrs. JAMES B. Stone, Richmond. 

Treasurer—Mnrs. REUBEN F. Simms, Richmond. 

Chairman, Press and Publicity—Mrs. Henry M. SNEaD, 
Petersburg. 


J. WALKER JACKSON, 


PROGRAM 
Nineteenth Annual Meeting 
October 6-7-8, 1941 
Headquarters: Cavalier Hotel 


Virginia Beach 


A cordial invitation to attend the meetings and 
entertainments is extended to every women attending 
the Convention. 

Registration begins on the afternoon preceding 
the opening meeting, and each woman is requested 
to register promptly upon arrival, either as delegate 
or visitor. (Registration fee—25 cents.) 

REGISTRATION BooTH open Monday October 6, 
at 5:00 P. M. and from 7:30 to 9:30 P. M. 


VIRGINIA MEpICAL MONTHLY 
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CHAIRMEN OF REGISTRATION—Mrs. Franklin D. 


Wilson and Mrs. George Renn. 


CONVENTION CHAIRMAN—Mrs. H. W. Rogers. 
CHAIRMEN OF LocaAL ARRANGEMENTS—Mrs. Mil- 


lard B. Savage and Mrs. A. G. Horton. 


ExuIsIt BootH—Mrs. C. J. Devine, Convention 
Chairman. 
Mrs. ©. RK. 


Chairman. 


Fletcher, State 


Tuesday, October 7th 
A. M.—Registration Booth 
Hotel. 
A. M.—Pre-Convention Board Meeting and 


Breakfast—Small Dining Room Porch. 


All Local Presidents, Presidents-Elect (or Vice- 
President where there is no President-Elect), 
State Officers and Chairmen are expected to at- 
tend this meeting. 


8 :00 open. Cavalier 


8:45 


General Annual Meeting 
10:00 A.M.—Cavalier Hotel, the Hunt Room. 
(Open to all women attending the Convention. ) 
Mrs. Griffin W. Holland, Eastville, President, 
presiding. 
Invocation—Mrs. M. N. King, Norfolk. 
Address of Welcome—Mrs. Albert G. Horton, 
Norfolk. 
Response—Mrs. J. L. DeCormis, Accomac. 
Report of Committee on Arrangements—Mrs. 
M. B. Savage, Chairman. 
and 


Wilson, 


Report of Committee on Registration 


Credentials—Mrs. Franklin D. 
Chairman. 
In Memoriam—Mrs. Southgate Leigh. 
Minutes Eighteenth Annual Convention. 
Minutes Post-Convention Board Meeting. 
Minutes Mid-Winter Board Meeting. 
Roll Call of Local Auxiliaries—Mrs. 
Potter, Recording Secretary. 
President’s Message—Mrs. Griffin W. Holland. 
President’s Announcements. 


H. W. 


Reports— 
Corresponding Secretary 
Treasurer 
Organization 
Program and Health 
Finance 
Public Relations 
Hygeia 
Revisions 
Press and Publicity 
History, Archives and Research 
Exhibit 
Jane Todd Crawford Memorial 
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Leigh-Hodges-Wright Memorial 
Cancer Control 
Legislation 
Membership 
Bulletin 
Parliamentarian 
Reports of Local Presidents— 
Auxiliary to Alexandria Medical Society—Mrs. 
C. E. Arnette, President. 
Auxiliary to Accomac-Northampton Medical So- 
cieties—Mrs. J. L. DeCormis, President. 
Auxiliary to Lynchburg Academy of Medicine— 
Mrs. S. E. Oglesby, President. 
Auxiliary to Mid-Tidewater Medical Society— 
Mrs. Hawes Campbell, President. 
Auxiliary to Norfolk Medical Society—Mrs. A. 
G. Horton, President. 
Auxiliary to Petersburg Unit of Fourth District 
Medical Society—Mrs. E. L. McGill, President. 
Auxiliary to Richmond Academy of Medicine— 
Mrs. Edward H. Williams, President. 
Auxiliary to Williamsburg-James City County 
Medical Society—Mrs. C. E. Holderby, Presi- 
dent. 
Auxiliary to Warwick County Medical Society— 
Mrs. F. N. Thompson, President. 
Auxiliary to Loudoun-Fauquier Medical Society— 
Mrs. Henry Townsend, President. 
Delegates— 
Woman's Auxiliary to A. M. A. Meeting—Mrs. 
E. Latane Flanagan. 
Woman's Auxiliary to Southern Medical Asso- 
ciation— 
Unfinished Business. 
New Business. 
Recommendations from the Board. 
Presentation of Membership Trophy — Mrs. 
Franklin D. Wilson. 
Acceptance of Trophy— 
Reports— 
Committee on Resolutions— 
Nominating Committee—Mrs. H. A. 
Chairman. 
Election of Officers. 
Installation of Officers—Mrs. James B. Stone. 
Presentation of Gavel. 
Adjournment. 


Latane, 


Luncheon Meeting 
1:30 P. M.—‘Auxiliary Day” Luncheon (Sub- 
scription)—Large Dining Room Porch. 
Invocation—Rev. Walter C. Gum, D.D., Nor- 


folk. 

Greetings— 3 
Dr. W. B. Martin a 
Dr. R. W. Miller 
Dr. S. K. Ames 





[September, 


Inaugural Address of President—Mrs. E. La- 
tane Flanagan, Richmond. 

Guest Speaker—Mrs. R. E. Mosiman, Seattk 
Wash., President, Woman’s Auxiliary t 
A.M.A. 

4:00 to 5:00 P. M. Tuesday Afternoon—W oman - 
Auxiliary to the Norfolk County Medical S 
ciety will be Hostess to Guests of the Conve 
tion at a Tea at the Cavalier Hotel. All mem- 
bers are cordially invited. 

6:00 to 7:00 P. M.—Cocktail Party—Hunt Room 


Wednesday, October 7th 
10:30 A. M.—Drive to many points of interest near 
Virginia Beach. 
(All visiting ladies invited.) 
7:00 P. M.—Dinner and Floor Show followed by 
Dancing. 
Dancing every evening in Ballroom of Hote! 
from 9:30 to 1:00 A. M. 





“Bring Your Husband”. 

Sometimes our husbands take us, sometimes we 
take them. Often, all they need is a little encourage- 
ment to do something they really want to do them- 
selves, but can’t make up their minds. 

Convention time at Virginia Beach is fast ap- 
proaching and we wives must start “encouraging” 
early. 

First, let me “encourage” you to come by telling 
you that Virginia Beach, in October, is a grand 
place to be. The Woman’s Auxiliary to the Norfolk 
County Medical Society and the Virginia Beach 
doctor’s wives are expecting you and a warm wel- 
come awaits you. 

So, pretty soon, when the subject comes up and 
your doctor seems a little doubtful about going, use 
a little psychology. Tell him he needs to “rub 
shoulders” with the other fellow; he needs a vaca- 
tion before the long, hard winter months of work 
set in. Go over the program with him and try to 
get him interested in some of the papers which 
might be of interest and helpful to him. and then 
tell him that you, yourself, want to go. 

Here’s hoping to meet you there, you and_ you 
doctor! 

R. Wison, (Mrs. F. D.), 
Publicity Chairman, Woman’s Auxiliary, 
Norfolk County Medical Society. 
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Editorial 


The Residency 


.. an the idea of the residency was introduced at the Johns Hopkins Hospital in 1889, an enormous 
expansion of the plan has been witnessed in American hospitals. Last vear there were 587 hospitals in 
the United States employing 5,118 residents. No one questions the value of the new system: the residents 
do not, because they realize that for the future it is the only avenue leading to a specialty, and speciali- 
zation is attracting an increasing proportion of medical graduates; and the hospitals do not, because with 
maturer, better trained and more serious-minded doctors on duty, they are sure their patients receive better 
care. Many hospitals, however, are having difficulty meeting the requirements of the new system, difficulty 
in finding the means to finance it, difficulty in shifting to the shoulders of an already overburdened clinical 
staff the necessary additional educational responsibilities. 

The internship is for one or two years at the most. The residency is for three years. The internship 
is an undergraduate discipline, demanding strict supervision and following a rather rigid pattern. The 
residency is a graduate discipline with the freedom of action and enlarged responsibility that a more ad- 
vanced position naturally confers. The intern is not remunerated. The resident is. The intern enters 
a hospital with one of two purposes in mind; either to finish his work and begin practice as a general prac- 
titioner, or to make it a stepping stone to a residency and the specialty to which he ultimately aspires. 

After 1942 the Advisory Board for Medical Specialties intends to require of a resident ‘ta period 
of study after the internship of not less than three years in clinic, dispensary, hospitals or laboratories.” 
In their requirements much emphasis is laid on familiarity with the basic sciences, and unless a man is 
interested in these foundations of the specialty which he hopes to attain he had better give it up. He must 
vo into the anatomical, physiological, pathological or chemical laboratory and pursue his subject with zest 
and thoroughness. Whether he does this in ‘ta block period” or combines such studies with clinical respon- 
sibilities under “a distributed plan” matters little. To be a specialist in the future, a doctor must be a 
scientist. 

It goes without saying that the duties of the resident include the care of patients, the instruction of 
interns, medical students and nurses. Above all they imply a consciousness that the chief object of his 
three-year sojourn in a hospital is a progressive expansion of his own clinical experience and responsi- 
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bility, the acquisition of special knowledge and of methods of acquiring such knowledge so ingrained that 


they become not transient, but lifelong, habits. ver) 
Whether a resident has aptitude for, and carries out, original research is not of primary importance, ” 
but the opportunity for it should be at his hand. In fact, hospitals should have university connections that oe | 
will enable them to recognize and reward the author of an acceptable thesis based on sound research, with we , 
an appropriate postgraduate degree. : : 
at 
Grave responsibility rests upon the hospital which offers residences to young men preparing themselves nat 
for specialties. This responsibility begins with the careful choice of the resident and continues with a con- - 
scientious effort to assure him adequate laboratory facilities, abundant clinical material, an approved num- sau 
ber of interns to share his work and a clinical staff headed up by men imbued with the scientific spirit 
and a flare for teaching. It cannot be too frequently emphasized that the residency is primarily graduate this 
education. Whether there are enough leaders in medicine qualified to lift such teaching above the plane of nd 
undergraduate instruction remains to be seen. om 
Every intern looking forward to an appointment as a resident, and every hospital accepting appli- as | 
cants for the residency should ponder the qualifications considered necessary for the resident in the 1940 wat 
report of the Commission on Graduate Medical Education: ties 
1. Broad cultural and educational background. Iti 
2. Good scholastic record in college and medical school. obs 
3. Genuine ability and real eagerness to acquire medical knowledge. 
4. Completion of an approved general internship during which he demonstrates energy, originality, tact 
and self-control and better than average mental capacity. \ 
5. Real interest in the specialty of his choice and promise of making worth-while contributions to its re 
advancement. ind 
6. Willingness to make personal sacrifices to acquire a well-rounded training for his specialty. gat 
7. Demonstrated interest in the patient as an indivdual and not as simply another case. 
8. Integrity, strength of character and a discriminating sense of ethical values. tor 
bef 
The Psychiatric Service of the Medical College of Virginia gre 
HERE has just been opened on the seventh floor of the new Medical College of Virginia Hospital a “— 
psychiatric service for private and ward patients with a total capacity of thirty-eight beds. Facilities for tha 
hydrotherapy, a ward laboratory, a conference room, rooms for occupational therapy, and a new type of the 
safety window screen feature the equipment. The neuropsychiatric staff includes the professor and assist- — 
ant professor of the college, a resident, rotating intern, graduate nurses and social worker. Thus, for the 
first time, Richmond will undertake what is already being carried out successfully at the University of adi 
Virginia. This increase in general hospital facilities for mental patients has a distinct value for the whole tin 
state. Psychiatric illnesses, too advanced for ambulatory treatment, are often responsive to early intensive ph 
treatment in a general hospital, and in such a hospital many patients who would otherwise have to be 
admitted eventually to state mental hospitals for long residences can be rather quickly rehabilitated. 
There is in the public mind an undeserved stigma attached to mental illness which probably owes its 
origin to the mediaeval conception that such illness was a sign of the devil’s possession of the soul. Mod- 
ern knowledge has removed this ancient belief, but a feeling of shame in regard to it still exists in some 
quarters. Because of it relatives sometimes try to keep mentally ill patients at home and often it is not Vi 
until the period of curability is long passed that they are willing for them to be hospitalized. There should 
not be any objection on the part of families to sending their mental patients to a general hospital. A two- tn 
fold advantage should result: proper facilities will be made available to patients early in the course of ins 
their illness, and there will come a gradual realization on the part of the general public that there is noth- | 
ing disgraceful about mental illness. : 
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The new medical college hospital service represents an important trend in medical teaching. Until 
very recently instruction in psychiatry in our medical colleges consisted of a series of didactic lectures on 
the chronic form of mental illness and the demonstration of patients with advanced mental disturbance. 
In consequence of this, the medical student has been prone to look askance upon psychiatry, and the young 
graduate, when he went into practice, has tended to shun psychiatric problems entirely. He has realized, 
when thrown upon his own resources, that the type of psychiatric treatment with which he was made 
familiar had overlooked entirely that large group of persons with mental disturbances of a less severe 
nature. He has not felt equipped to deal with them. The new psychiatric service at the Medical College 
of Virginia will lay emphasis upon situations met commonly in practice rather than upon less frequent 
chronic types of mental illness. 

The training of nurses, interns and residents as well as students will be as important a function of 
this service at the Medical College as the care of patients committed to it. Patients will be treated as 
individuals, subject to a variety of moods, an understanding of which will throw light upon the compli- 
cated interrelations of the physical and emotional features of sick persons in general. With such a set-up 
as this service presents, coordinated research between psychiatry and the other specialties should get under 
way immediately. In a general hospital such as the Medical College Hospital, with the various special- 
ties necessarily working in close contact with each other, a broad approach to any problem is guaranteed. 
It is apparent that not only will psychiatry profit from such collaboration but that psychiatry in turn may be 
able to throw light upon many problems that now face general medicine and the other specialties. 


A New Disease 


ITH reason the National Committee for the Extension of Medical Service warns the profession of a 

new disease which has been called ‘“‘War Fever’. The Committee believes the future effectiveness of 
American medicine and the future status of the American doctor will be determined by the extent to which the 
individual physician is successful in immunizing himself against the accompanying hysteria which insti- 
gates unwise activities and impractical innovations. 

The Committee realizes that the present crisis is not so much a war for material advantages and terri- 
torial gains as for ideological conquest, that it will sacrifice lives and material resources of this. country 
before it is won, and that it will demand an all-out aid from the American physician. It realizes that the 
greatest danger resulting from the emergency period lies in the loss of independence and freedom of action 
—the priceless heritage of the American people. It believes that it is medicine’s sternest task to hold fast 
that which is good, to see that the stifling control of bureaucracy is not permanently established, to insure 
the preservation of the sacred doctor-patient relationship, the independence of physicians, the continued 
progress of American medicine and the safeguarding of the public interest in matters medical. 

The National Physicians’ Committee for the Extension of Medical Service is medicine’s planning and 
administrative agency in the field of public relations. It has already demonstrated its effectiveness. In 
times of increasing stress it should have the allegiance and financial support of every patriotic practicing 


physician. 





Proceedings of Societies 


Virginia State Board of Medical Examiners. Dr. Ernest Beverly Agee, Jr., Cincinnati, Ohio. 
Dr. Herbert Clifton Allen, Philadelphia, Pa. 


: ying s were granted certificates < : 
The following doctors were granted cert Dr. George Clayton Armistead, Jr., Roanoke. 


to practice medicine in Virginia, at the June meet- Dr. Charles Francis Baldini, Jr., Union City, N. J. 
ing of the Board: Dr, James Britton Bain, Portsmouth. 

Dr. Oris Aaron, Raven. Dr. William O. Bailey, Leesburg. 

Dr. Charles Francis Adams, Washington, D. C. Dr. William Henry Bandy, Winston-Salem, N. C. 
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- Melvin Gillette Baynard, Norfolk. 

. Eneanor Hedrick Beamer, Boston, Mass. 

. Bradford Sherwood Bennett, Syracuse, N. Y. 
. Benjamin Walter Berner, University. 

. James Franklin Blades, Richmond. 

. James Motley Booker, Lottsburg. 

. John Otto Boyd, Jr., Detroit, Mich. 

. Luther Clifton Brawner, Richmond. 

. William Edward Bray, Jr., Charlottesville. 

. Frank Neville Buck, Jr., Richmond. 

. Walter Buckner, II, Roanoke. 

. Walter Humphrey Buffey, Elizabeth, N. J. 

. Estill Leftrage Caudill, Jr.. Chattanooga, Tenn. 
. Henry R. C. Chalmers, Fort Worth, Texas. 

. Irving Chofnas, Roxbury, Mass. 

. Fred Edward Cleveland, Jr., Seattle, Wash. 
. Thomas Felix Coates, Jr., Richmond. 

. John Gordon Coleman, University. 

. Pete Commings, Washington, D. C. 

. Herschell Marcus Cooke, Richmond. 

. Robert Lawrence Corbill, Norwalk, Conn. 

. John Lee Couper, Lexington. 

. Robert Battey Crichton, Arlington. 

. Clara Lyman Day, New Haven, Conn. 

. William Robert Dandridge, University. 

. William Etzler Daner, Richmond. 

. Hermann Diamant, Norfolk. 

. Marina Diez-Rivas, Richmond. 

. Fletcher Ishmael Dorsett, Winston-Salem, N. C. 
. Charles Ross Duncan, Radford. 

. Edward Thomas Dunn, Jr., Clifton Forge. 

. Frank George Elliott, Jr., Washington, D. C. 
. Edward Gill Face, Jr., Ontario, Canada. 

. Robert Sears Faircloth, Little Rock, Ark. 

. Burton E, Field, Norfolk. 

. Charles J. Frankel, University. 

. Margarita Fuertes-Correa, Washington, D. C. 
. Patrick Henry Fusco, Roanoke. 

. Mary Virginia Gallagher, Charleston, W. Va. 
. Herbert Gershberg, Brooklyn, N. Y. 

. James Thomas Gianoulis, Richmond. 

. Robert Harrison Giles, Jr., Roanoke. 

. George Everard Godman, Jerryville, W. Va. 
. Arthur Broaddus Gravatt, Ellerson. 

. James Cornelius Gray, St. Louis, Mo. 

. James Hill Gressette, Roanoke. 

. George Parker Hand, Jr., Norfolk. 

. Merriman Hamblin, Amonate. 

. George Anderson Hardie, Auburn, Ala. 

. Elinor Beatrice Harvey, Arlington. 

. William Smith Hawkins, Minneapolis, Minn. 
. Harry James Haynes, Washington, D. C. 

. Hollen Garber Helbert, Harrisonburg. 

. Willis Merriman Hendricks, Roanoke. 

. Alvah Livingston Herring, Jr., Richmond. 

. Norris Foster Hines, Huntington, W. Va. 

. Kurt Hirsch, Norfolk. 

. Erwin L. Hirsley, Raven. 


. Saul Holtzman, Washington, D. C. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
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Julius Charles Hulcher, Richmond. 
Cary Frederick Irons, Jr., Richmond. 
Malene Grant Irons, Richmond. 

John Tallman Jarrett, Richmond. 
Daniel Cornell Jones, Nashville, Tenn. 
Marcellus A. Johnson, III, Roanoke. 
William Russell Jones, Jr., Richmond. 
Adolf Ludwig Kappus, New York, N. Y. 
Otto Kastenbaum, Norfolk. 


. Charles Briel Keppler, Richmond. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr, 
Dr. 
. William Lowndes Peple, Jr., Baltimore, Md. 
. William Henry Pettus, Jr., Montcoal, W. Va. 
. Albert Piket, Charleston, W. Va. 

. Joseph Lawson Platt, University. 

. John Fairman Preston, Jr., Blacksburg. 


. Lee Albert Rademaker, Salisbury, Md. 

. Fletcher Lindsay Raiford, Norfolk. 

. Wade Herbert Rardin, Huntington, W. Va. 
. William Frederick Richmond, Huntington, W. Va. 


Tom Cobb King, Jr., Cleveland, Ohio. 
George Henry Kinser, Waynesboro. 
Arthur Abbitt Kirk, Washington, D. C. 
Abraham Lewis Kolodny, Norfolk. 
Newton Wheeler Larkum, Charlottesville. 
Herbert Carl Lee, Richmond. 

Lorenzo Foster Luckie, Staunton. 

Sidney Lyons, Richmond. 

Robert C. Manchester, Alexandria. 
Edith Katherine Mangone, New York, N. Y. 
Lewis Edward Mangus, Vesuvius. 
Hans Louis J. Mannheim, New York, N. Y. 
Jerome David Markam, Long Island, N. Y. 
Donald Forbes Marshall, Norfolk. 
Elizabeth Martin, Raleigh, N. C. 

Edward Toshio Matsuoka, Eloise, Mich. 
John Jerry Marsella, Jersey City, N. J. 
Lester Hillard Mason, Charleston, W. Va. 
Edward Craig Mazique, Washington, D. C. 
Howard M. McCue, Jr., Madison, Wis. 
Carolyn Moore McCue, Madison, Wis. 
Samuel Marshall McDaniel, Jr., Durham, N. C. 
Percy John McElrath, Bramwell, W. Va. 
Kelly Wilson McKee, Bristol. 

Donald Shonk Morris, Richmond. 

John Richard Morris, Jr., Rochester, N. Y. 
Lloyd Fick Moss, Richmond. 

James Mercer Moss, Arlington. 

Edward Eugene Mullen, Norfolk. 

James Spicer Murray, Jr., Baltimore, Md. 
Maurice Raymond Nance, Bryn Mawr, Pa. 
Leland Ray O'Brian, Jr., Lynchburg. 

David William O’Brien, Waynesboro. 
Thomas Faul O’Brien, Richmond. 

John O'Donoghue, Washington, D. C. 
Edward Seymour Orzac, Wilkes-Barre, Pa. 
Wililam Gordon Page, Richmond. 
Maysville Owens Page, Richmond. 

George Benedict Pantera, Richlands. 
George Earl Peace, Norfolk. 


[September, 
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Dr. Charles Warner Robertson, Alberta. 

Dr. Everett James Robertson, Washington, D. C. 
Dr. Rowland Hatton Robertson, Jr., Roanoke. 
Dr. William Woodrow Ross, Newport News. 
Dr. George Sterling Row, Richmond. 

Dr. Thomas McCreery Sawyers, Seattle, Wash. 
Dr. Joseph Schechner, Norfolk. 

Dr. Walter Schiff, Marion. 

Dr. Charles D. Schilling, Charlottesville. 

Dr. Herbert Hermann Schoenfeld, Washington, D. C. 
Dr. Edwin Webster Shearburn, Charlottesville. 
Dr. Philip Laub Shultz, University. 

Dr. Aubrey Lawrence Shelton, Norfolk. 

Dr. Cecil L. Sinclair, Hampton. 

Dr. Cecil Cullen Smith, Catawba. 

Dr. Alexander Erskine Sproul, Baltimore, Md. 
Dr. John Edgar Stevens, Jr., Richmond. 

Dr. Spotswood Douglas Stoddard, Richmond. 
Dr. Carey Addison Stone, Jr., University. 

Dr, Douglas Best Stratton, Roanoke. 

Dr. Hugh Leander Sulfridge, Jr., Charlottesville. 
Dr. John B. Sullivan, Buckingham. 

Dr. Adney Kemple Sutphin, University. 

Dr. Robert Hay Taylor, Richmond. 

Dr. James Frederick Thackston, St. Charles. 

Dr. Myrtle Marie Thomas, New York, N. Y. 
Dr. William Preston Tice, Fairfield, Ala. 

Dr. John Mackey Trapnell, Jr., Atlanta, Ga. 

Dr. Philip Cocke Trout, Roanoke. 

Dr. Allan Bevier Warren, Jr., Baltimore, Md. 
Dr. Luther Bradford Waters, Jr., Norfolk. 

Dr. William Rush Whitman, Jr., Atlanta, Ga. 
Dr. Julian Andrews White, Norfolk. 

Dr. Philip Cary Whitehead, Chatham. 

Dr. John Stuart Williams, Baltimore, Md. 

D 


4 


r, Armistead Dandridge Williams, Richmond. 


Dr. Betty Willis, Culpeper. 

Dr. William Robert Woolner, Richmond. 
Dr. Harold Taylor Yates, Charlottesville. 
Dr. Daniel Yuter, Charlottesville. 

Dr. Abraham Zies, New York, N. Y. 
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and Southside 


Fourth District 
Medical Society. 


Virginia 


The regular meeting of this Society was held at 
the Central State Hospital, Petersburg, on August 5, 
under the presidency of Dr. J. B. Kiser of Emporia. 
The following program was presented: Artificial 
Pneumothorax in the Treatment of Pulmonary Tu- 
berculosis (Moving Picture Demenstration) by the 
Virginia Tuberculosis Association; Trichomonas Va- 
ginalis by Dr. W. M. Bowman, Petersburg; Experi- 
ence with the Accident Work in the Building of 
Camp Lee by Dr. H. C. joncs, Petersburg; Fibro- 
sitis by Dr. L. L. Clark, Chester; Chronic Heart 
Faijiure and Its Management by Dr. Douglas Chap- 
man, Richmond; Deltoid Bursitis by Dr. K. S. Free- 
man, Kenbridge; Adult Blue Baby by Dr. R. H. 
Manson, McKenney; and Hog Cholera in Humans 
by Dr. G. S. Fultz, Butterworth. The members and 
visitors were then guests of the Staff of the Hospital 
at a dinner. 

Dr. C. E. Martin, Emporia, is secretary-treasurer 
of this Society. 


Augusta County Medical Association. 

At the annual meeting, held on August 6, the fol- 
lowing officers were elected: President, Dr. H. B. 
Webb, Waynesboro; vice-presidents, Drs. James B. 
Pettis, Staunton, H. J. Morton, Stuarts Draft, and 
L. C. Brown, Staunton; treasurer, Dr. J. E. Wo- 
mack, Staunton; and secretary, Dr. J. H. Thomas, 
Greenville. Delegates to the Medical Society of Vir- 


ginia were also named at this time. 


Halifax County Medical Society. 

At the annual meeting of this Society held recently, 
Dr. L. P. Bailey of Nathalie was elected president, 
and Dr. Wm. C. 


elected secretary-treasurer. 


Brann of South Boston was re- 





News Notes 


The Virginia Beach Meeting. 

In about a month, the interest of many doctors 
will be centered on Virginia Beach, for it is there 
that the next annual meeting of the Medical Society 
of Virginia is to be held on October 6, 7 and 8. An 
ideal place for a meeting in October, Virginia Beach 
may be reached by motor, rail, boat, bus, or air. 

The Cavalier is headquarters for the meeting. 


Their convention rates are $8.00 per person daily 
for double room with private bath, and $9.00 for a 
single room. The Princess Anne County Club and 
Gay Manor Hotel are two of the first class hotels 
Rates for all 
Reservations 


which will also be open at this time. 
were given in the May MoNnTHLY. 
should be made now if this has not already had 


attention. Special privileges are allowed by the 
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Cavalier to guests at that hotel, one of these being 
no additional charge for the banquet on the last eve- 
ning which will otherwise be $2.50. 

An excellent program (which appears elsewhere 
in this issue) includes four guests—Dr. Louis Ham- 
man who will have a clinical pathological confer- 
ence on the 7th, and Colonel Norman T. Kirk, M. 
C., Medical Officer in charge of the Walter Reed 
Hospital, who will speak that afternoon. On Wed- 
nesday, Dr. James R. Miller, prominent obstetrician 
of Hartford, Conn., will be the principal speaker in 
the morning, and Dr. Henry W. Cave, assistant clin- 
ical professor of surgery at Columbia University, 
(P.&S.), in the afternoon. Panel discussions will 
be held that afternoon. 

Throughout the convention, special groups will 
have meetings, luncheons and dinners. 

Commercial and scientific exhibits will be top- 
notch this year. A new feature will be the hobby 
exhibits which should attract much interest. 

Social features include informal dancing every 
evening, a cocktail party on Tuesday afternoon, and 
a banquet and floor show on the closing evening. 

There will be a golf tournament, tennis tourna- 
ment, swimming in the indoor pool of the Cavalier, 
horse-back riding, and innumerable other pleasures 
to be enjoyed at this season. 

Dr. George A. Duncan, Wainwright Building, 
Norfolk, is general chairman and has an excellent 
committee assisting him. 


Make your plans to attend! You won't regret it! 


Tennis Tournament. 

Plans are being made for a tennis tournament to 
be held during the meeting of the State Society. 
Matches will be played on Sunday, October 5, and 
on Monday, October 6, and a prize will be awarded. 

Members interested in playing tennis are requested 
to notify the Society’s office, or Dr. B. E. Harrell, 
chairman of tennis, Medical Arts Building, Norfolk, 
at least ten days before the meeting. 


The Virginia Radiological Society 

Will have a dinner meeting on Tuesday, October 
the 6th, which will be followed by a round table dis- 
cussion to which are invited all members and guests 
of the State Society. Subject of the discussion will 
be “Miller-Abbott Intubation Treatment for Intes- 
tinal Obstruction”, with Dr. W. Osler Abbott of 
Philadelphia as chairman. Dr. George W. Cham- 
berlin of Reading will be co-chairman and discuss 


[ September, 


the radiological aspects of the problem. 


The Navy Needs More Doctors. 

The Navy has been greatly expanded over its pre- 
war peace time size. In 1939 there were less than 
100,000 men in the Navy; recently Congress has 
authorized a Navy personnel of over 350,000 men, 
not counting the approximately 50,000 men of the 
Marine Corps. The Medical Corps of the Navy has 
the duty to care for the health of this personnel. 
As a consequence of the increase in the number of 
men, more doctors are required. The period of emer- 
gency was started with 850 doctors, but three times 
that number or more are now needed. 

The Navy personnel, including medical officers, 's 
enrolled through voluntary application, 
service not applying to the Navy. To the present 


selective 


time a very satisfactory response has been made by 
doctors who have joined the U. S. Naval Reserve 
and volunteered for active duty, but the need for 
more volunteers now presents itself. 

The Fifth Naval District, composed of Virginia, 
West Virginia, Maryland and the seaboard counties 
of North Carolina, is short about sixty medical of- 
ficers. There are vacancies for that number now 
existing, especially for young medical men under 
thirty-five years of age, although doctors up to the 
age of fifty are eligible for a few vacancies. Any 
doctor who desires more detailed information will 
be furnished it by writing to The District Medical 
Officer, Naval Operating Base, Norfolk, Virginia. 


The Southwestern Virginia Medical Society 

Will hold its annual fall meeting in Roanoke oa 
September the 24th at the Hotel Roanoke. Mem- 
bers of the Society from Roanoke will give the after- 
noon program and during the evening session, Dr. 
T. K. McKee, Saltville, will deliver the president’s 
address. Several outstanding physicians in the 
Southwest area will complete the evening session 
with fifteen-minute talks, which will be open for 
general discussion. A social hour will be held at 
the Hotel Roanoke. 

Dr. D. B. Stuart of Roanoke is chairman of the 
program committee and Dr. W. L. Powell, Roa- 
noke, chairman of the committee on arrangements. 
Dr. T. K. McKee, Saltville, is president of the So- 
ciety, Dr. W. C. Caudill, Pearisburg, vice-president, 
and Dr. James P. King, Radford, secretary-treas- 
urer, : 
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The Symposium on Industrial Health, 

Sponsored by the Medical College of Virginia, the 
Committee on Industrial Health of the Medical So- 
ciety of Virginia, Bureau of Industrial Hygiene of 
the State Department of Health, and the Richmond 
Academy of Medicine, will be held on September 
11 and 12. All meetings will be held in the Simon 
Baruch Auditorium in the Egyptian Building of the 
Medical College of Virginia, Richmond. On the 
morning of the 11th, there will be a Symposium on 
Industrial Health with Dr. William H. Higgins, 
Richmond, presiding, and the following assisting: 
Dr. Walter B. Martin, Norfolk; Dr. J. B. Porter- 
field, Richmond; Dr. E. C. Harper, Richmond; Dr. 
Russel R. Jones, Pittsburgh; Dr. W. J. McConnell, 
New York; and Dr. Louis Schwartz, Bethesda, Md. 

The afternoon session will be on Industrial Oph- 
thalmology, with Dr. R. H. Courtney, Richmond, 
presiding. Those participating are Drs. Harry B. 
Stone, Roanoke; George H. Cross, Chester, Pa.; 
Rudolph C. Thomason, Richmond; and C. N. Scott, 
Nitro, W. Va. 

In the evéning, the program will be especially for 
managers in industry and will be presided over by 
Dr. Fred J. Wampler, Richmond, with Drs. D. 
Frank Milam, Chapel Hill, N. C., and Edward J. 
Stieglitz, Bethesda, Md., participating. 

Dr. T. Dewey Davis, Richmond, will preside at 
the first session on the 12th. The following will 
present papers: Dr. John H. Foulger, Wilmington, 
Del.; Dr. T. Lyle Hazlett, Pittsburgh; Dr. H. Page 
Mauck, Richmond; and Dr. Murray B. Ferderber, 
Pittsburgh. 

At the afternoon session, Dr. I. A. Bigger, Rich- 
mond, will preside, and Professor Donald E. Cum- 
mings, University of Colorado, Denver, will speak. 
Papers on hand injuries will be presented by Drs. 
Thomas Beath, Richmond; Henry C. Marble, Bos- 
ton; and Sumner L. Koch, Chicago. 

Programs have been mailed to the doctors of the 
state as well as others interested in industrial medi- 
cine and members of the profession are invited to 
attend. 
should not miss this excellent program by special- 


There will be no registration fee and you 


ists in their fields. 
Married. 

Dr. William Thomas Pugh, Lynchburg, and Miss 
Frances Kendig, Kenbridge, August 16. Dr. Pugh 
is a graduate of the Medical College of Virginia. 
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Dr. Theodore McCord, Fairfax, and Miss Eliza- 
beth Funk, Middletown, July 19. 

Dr. Don Preston Peters, Jr., Lynchburg, and Miss 
Betty Sowards, Lexington, Ky., August 6. Dr. Peters 
is a graduate in medicine of the University of Vir- 
ginia in 1940. 


American Board of Obstetrics and Gynecol- 
ogy. 

The next written examination and review of case 
histories (Part I) for Group B candidates will be 
held on January 3, 1942. Applications for admis- 
sion to these examinations must be on file in the 
secretary’s office not later than October 1, 1941. 
Candidates who successfully complete the Part I ex- 
aminations proceed automatically to the Part II 
examinations, applications for which must be in by 
March 1, 1942. 

For further information and application blanks, 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pa. 

Out-Patient Clinics of the State Hospital 

Board. 

Dr. Joseph E. 
Southwestern State Hospital, has been appointed to 


Barrett, clinical director at the 


direct the out-patient program of the State Hospital 
Board. He will continue the six clinics in operation 
in the southwestern part of the state and expand the 
program to other sections as physicians and social 
workers become available. It has long been the plan 
of the Board to have a statewide system of out- 
patient clinics and this appointment will bring them 
one step nearer that realization. 


Committeemen of Petersburg Lions Club. 
Dr. Francis N. Taylor has been appointed chair- 
man of the Health and Welfare Committee and also 
a member of the Program Committee of this Club 
Dr. Meade C. Edmunds has 


been named a member of the Sight Conservation 


for the coming year. 


Committee. 
Dr. DeWitt C. Daughtry, 
Class of °39, Medical College of Virginia, who 


has been at Receiving Hospital, Detroit, is now at 
Alexander Blaine Hospital, that city. 
The Physicians 
America, 
One of our advertisers announces a reduction in 
the $25.00 per week accident and health insurance 
of $1.00 per year; in the $50.00 per week of $2.00 


Casualty Association of 
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per year; and in the $75.00 per week of $3.00 per 
year. 


Dr. William Herbert McCall 

Class of °38, Medical College of Virginia, an- 
nounces the opening of offices in the New Medical 
Building, Asheville, N. C., his practice being lim- 
ited to ophthalmology and otorhinology. He has re- 
cently completed a residency at the Medical Ccllege 
of Virginia. 


Civil Service Examinations. 

The U. S. Civil Service Commission announces 
open competitive examinations for the Junior Medi- 
cal Officer (Rotating Internship) and Junior Medi- 
cal Officer (Psychiatric Resident). The examina- 
tions will be open until November 15, 1941. Both 
of these positions pay a salary of $2,000.00 a year. 
Necessary application forms may be received from 
the Secretary, Board of United States Civil Service 
Examiners, at any first- or second-class post office. 


The American Public Health Association 

Has announced the eighth Institute of Public 
Health Education to be held in Atlantic City, Octo- 
ber 12-14, immediately preceding their Annual Meet- 
ing. This Institute offers those interested in the field 
of health education the opportunity to enroll for a 
short, intensive course in the philosophy, principles 
and methods of educating the public for health. 

Further information may be obtained from Reg- 
inald M. Atwater, M. D., Executive Secretary, 1790 
Broadway, New York City. 

Drs. Jacob and Josephine Flax. 

Dr. H. Jacob Flax, class of 40, Medical College 
of Virginia, is now serving as junior resident in 
surgery at the Bayamon District Hospital in Baya- 
mon, Puerto Rico. His wife, the former Dr. Jos- 
ephine Guarch, also of the same class, Medical 
College of Virginia, is junior resident in obstetrics 
and gynecology at the same hospital. This hospital 
is one of the all-charity hospitals under the control 
of the Public Health Commission and a third one 
is to be opened shortly at Arecibo where Dr. Jacob 
Flax has been permanently assigned until July, 
1942. 


Dr. James McCaw Tompkins, 

Richmond, was recently appointed by Governor 
Price as a member of the Board of Visitors of the 
Medical College of Virginia, succeeding the late W. 
H. Ellerson. Mr. Hugh Leach succeeds the late C. P. 








(September, 





Cardwell. Both appointments are for life. 


The New York Academy of Medicine 

Will hold its annual Graduate Fortnight, Octo- 
ber 13 to 24, the subject being “Cardiovascular Dis- 
eases Including Hypertension”. There will be pane] 
discussions, hospital clinics, addresses by well-known 
physicians, scientific exhibits and demonstrations, 
Registration is limited to the medical profession and 
those interested may communicate with the New York 
Academy of Medicine, 2 East 103rd Street, New 
York. 

American College of Surgeons. 

The thirty-first annual Clinical Congress of the 
College will be held in Boston, November 3 to 7, 
with headquarters at the Statler and Copley-Plaza 
Hotels. The twenty-fourth annual Hospital Stand- 
ardization Conference sponsored by the College will 
be held concurrently. About five thousand sur- 
geons and hospital executives from all parts of the 
western hemisphere are expected for these meet- 
ings, the program for which will include clinics 
and demonstrations in local hospitalseand medical 
schools, as well as scientific sessions, conferences, 
medical motion picture showings and exhibits in 
the headquarters hotels. 

The Chairman of the Board of Regents of the 
American College of Surgeons is Dr. Irvin Abell 
of Louisville and the President is Dr. Evarts A. 
Graham of St. Louis. The President-Elect is Dr. 
W. Edward Gallie of Toronto, who will be inaug- 
urated at the presidential meeting and convocation 
to be held the evening of November 3 in Symphony 
Hall, when several hundred initiates will be re- 
ceived into the fellowship of the College. 
of local arrangements for the Clinical Congress is a 
committee of Boston surgeons headed by Dr. Leland 
S. McKittrick, Chairman, and Dr. Richard H. 
Sweet, Secretary. 


In charge 


Headquarters of the American College of Sur- 
geons, which has a fellowship of more than 13,000 
surgeons, are at 40 East Erie Street in Chicago. The 
associate directors are Dr. Bowman C. Crowell, who 
heads the Department of Clinical Research, and 
Dr. Malcolm T. MacEachern, Chairman of the Ad- 
ministrative Board and in charge of hospital ac- 
tivities. 

Dr. T. J. Hughes, 

Roanoke, attended a convocation of the Interna- 

tional College of Surgeons in Mexico City, August 
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10-14, at which time the Degree of Membership was 
conferred upon him. 


Dr. Robert B. Orr, 

University of Virginia, class of 1938, who has 1e- 
cently been at the Lahey Clinic, Boston, is now at 
the Chelsea Naval Hospital, Chelsea, Mass. 


Dr. E. W. Lacy, Jr., 

Formerly of Richmond, where he was engaged in 
private practice and employed by the Dupont Rayon 
Company, is now with the Remington Arms Cem- 
pany, Inc., Kansas City, Mo., where he is medical 
supervisor in their Lake City Ordnance Plant. 


The William Osler Medal. 

In order to stimulate interest and research in 
medical history among students of the universities 
of the United States and Canada, the American 
Association of the History of Medicine has estab- 
lished a Medal that will be granted annually to the 
author of the best student essay submitted to the 
Association. It has been named in honor of William 
Osler, who more than any other academic teacher 
succeeded in creating among students enthusiasm for 
the history of medicine. 

The Association will award the Medal for the first 
time at its Eighteenth Annual Meeting to be held in 
Atlantic City, May 3-5, 1942. It will consider un- 
published essays that have been written during the 
academic year 1940-1941 by men or women who at 
that time were students in Schools of Medicine and 
had not yet obtained their doctor’s degree. Essays 
that are the result of original research will be given 
preference but the Association will also consider 
essays which, without being the result of original 
research, show an unusual appreciation and under- 
standing of historical problems. 

Essays must be sent before November 1, 1941, to 
the Secretary of the Association, Dr. Henry E. 
Sigerist, Institute of the History of Medicine, 1900 
East Monument Street, Baltimore, Maryland, who 
will submit them to the Committee on Medals of the 
Association. 

Officers of American Legion. 

Dr. Q. H. Barney was recently elected commander 
of the American Legion Post 134. Dr. Carleton 
Moorman was made first vice-commander. Both are 
of Altavista. 

Dr. Marion K. Humphries, Jr., 

Of Farmville, who completed his residency in 

ophthalmology and otolaryngology at the University 
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of Virginia Hospital July 1, is now associated with 
Drs. Hedges, Woodward, Fitz-Hugh, and Crigler, at 
104 East Market Street, Charlottesville. 


Return Your Information Card for the Direc- 
tory Promptly. 

About September 1, a card will be sent from the 
headquarters office of the American Medical Asso- 
ciation to every physician in the United States and 
Canada, for information to be used in compiling the 
Seventeenth Edition of the AMERICAN Mepicat. D1- 
RECTORY. 

The directory is prepared at regular intervals in 
the Biographical Department of the Association, the 
last previous edition appearing in 1940. This vol- 
ume is one of the most important contributions of 
the American Medical Association to the work of 
it has 
been especially valuable in the medical prepared- 


the medical profession in the United States: 
ness program. In it, as in no other published direc- 
tory, are dependable data concerning physicians, hos- 
pifals, medical organizations and activities. ‘The 
directory provides full information concerning medi- 
cal colleges, specialization in the field of medical 
practice, memberships in special medical societies, 
tabulations of medical journals and medical libraries 
and, indeed, practically every important fact con- 
cerning the medical profession in which any one 
might possibly be interested. 

Before filling out the information card, read in- 
structions carefully. Physicians are especially urged 
to state whether or not they are on extended active 
duty for the medical reserve corps of the United 
States Army and Navy. Fill out the card and re- 
turn it promptly whether or not a change has oc- 
curred. in any points on which information is re- 
quested. If a change of address occurs before March 
1, 1942, report it at once. Should you fail to receive 
a card before the first of October, write at once to 
the headquarters office stating that fact and a dupli- 


cate card will be mailed. 


Dr. John B. Hamilton, 

Class of °37, Department of Medicine, University 
of Virginia, who has recently completed a residency 
at the University Hospital, is now located in Kings- 
port, Tennessee, where he will limit his practice to 
roentgenology. 

Dr. Hunter H. McGuire, 

Winchester, was named president-elect of the 

American Ophthalmological Society at its last an- 
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nual meeting at Hot Springs, Va. The 1942 meet- 
ing will also be held at Hot Springs. 


Dr. James F. Blades 

Announces the opening of his offices in the Medi- 
cal College of Virginia Hospital and Medical Arts 
Building, Richmond, for the practice of general 
surgery. Dr. Blades recently completed a residency 
in surgery at the Medical College of Virginia Hos- 
pitals. 


Dr. James T. Rountree, 
Recently of Woodstock, has located in Harrison- 
burg, with offices in the National Bank Building. 


Dr. Alfred E. Powell, 

Class of °40, Medical College of Virgina, who re- 
cently completed an internship at the University of 
Virginia Hospital, has located for practice at Madi- 
son. 


Dr. Dexter Davis, ° 

Of Roanoke, is taking special work at the Man- 
hattan Eye, Ear and Throat Hospital, New York 
City. 


The American Academy of Ophthalmology 

and Otolaryngology 

Will hold its forty-sixth annual meeting at the 
Palmer House, Chicago, October 19-23, under the 
presidency of Dr. Frank R. Spencer, Boulder, Colo- 
rado. The program will consist of one general scien- 
tific meeting on the morning of the first day, sepa- 
rate programs for the two specialties on alternate 
afternoons, and instructional courses every morning 
beginning on Tuesday. The feature of this year’s 
general opening meeting will be a symposium on 
vertigo. Speakers of international prominence have 
been obtained for this meeting. Dr. William P. 
Wherry, Omaha, Nebraska, is executive secretary- 
treasurer. 


The Southern Tuberculosis Conference 

Is to hold its annual meeting at the George Van- 
derbilt Hotel, Asheville, N. C., September 15-17, 
under the presidency of Dr. H. Frank Carman of 
Dallas, 
ceived from the Virginia Tuberculosis Association, 
504 Atlantic Life Building, Richmond. 
New Books. 

The following are recent acquisitions to the 
Library of the Medical College of Virginia and are 


Texas. Detailed information may be re- 
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available to our readers, the only cost being retum 

postage: 

Barr, D. P.—Modern medical therapy in general practice 
3v. 

Butt & Snell—Vitamin K. 

Child, C. M.—Patterns and problems of development. 

Davenport, C. B.—Medical genetics and eugenics. 

Davis, M. M.—America organizes medicine. 


Drinker & Yoffey—Lymphatics, lymph and lymphoid tissue 


Ellis & Wells—The chemical action of ultraviolet rays 

Etheredge, M. L.—Health facts for college students. 

Fletcher, E—War wounds and injuries. 

Gause, G. F.—Optical activity and living matter. 

Goodman & Gilman.—The pharmacological basis of thera- 
peutics. 

Grollman, A.—Essentials of endocrinology. 

Hurd, H. M.—The institutional care of the insane in the 
U. S. and Canada. 4y. 

Ladd & Gross—Abdominal surgery of infancy and child- 
hood. 


McGillycuddy, J. B—McCullycuddy agent; a biography 


of Dr. Valentine T. McGillycuddy. 

Nicholls, T. B.—Organization, strategy and tactics of 
the army medical services in war. 

Pintner, R.—The psychology of the physically handi- 
capped. 

Rasmussen, A. T.—The principal nervous pathways. 

Snell, G. D. ed.—Biology of the laboratory mouse. 

University of California—Hospital formulary and com- 
pendium of useful information. 

Weyl, C. et al—Radiologic physics. 

Zondek, B.—Clinical and experimental investigations of 
the genital functions and their hormonal regulation. 


X-Ray Unit For Sale— 

Complete radiographic and fluoroscopic outfit, in- 
cluding all darkroom equipment. Reasonable. Owner 
called into military service. Address “X-Ray”, care 
Vircinta MepicaL MonruHiy, 1200 East Clay 
Street, Richmond. (Adv.) 


Doctor’s Office for Rent. 

One or two room suite in Richmond, ideally lo- 
cated for specialist or general practitioner. Joint 
reception room and laboratory with established doc- 
tors. Address “Office”, care this journal, 1200 East 


Clay Street, Richmond. ( Adv.) 





Obituary Record 


Dr. Richard McCord Hoffman, 
Orkney Springs, died June 17, at the age of 


sixth-one. He was a graduate of the University of 


Virginia, Department of Medicine, in 1907. 
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